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bY pate of the past studies of the relation of social and eco- 
nomic factors to health have been based on the assump- 
tion that the social and economic conditions are the independ- 
ent variables and that health is the dependent variable. That 
this assumption has “paid off” is amply indicated by the public 
health movement. Nevertheless there is common recognition 
of the interacting character of social phenomena and a few 
studies have pointed out that health is a cause as well as an 
effect of social and economic conditions. Mr. Jacob J. Feld- 
man of the National Opinion Research Center discusses some 
of the problems involved in assessing these latter types of re- 
lationship in his article “Barriers to the Use of Health Survey 
Data in Demographic Analysis.” 


In this issue, Hugh E. Brooks and Franklin J. Henry present 
“An Empirical Study of the Relationships of Catholic Practice 
and Occupational Mobility to Fertility.” This is a study of 
the relation of selected factors to the fertility of 3,202 Catholic 
couples with a child in the first grade of Catholic schools in the 
Northeastern section of the United States. The data were 
collected mainly by means of questionnaires sent home to the 
parents by the teachers in cooperating schools. The authors 
were interested mainly in the effect of occupational mobility 
and Catholic practice on fertility. The fulfillment of Easter 
duty, attendance at Sunday and daily Mass, and the reception 
of Communion were the criteria of “Catholic practice.” Al- 
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though the design of the study was necessarily accompanied 


by some bias regarding fertility, the results are interesting and 
of significance. 


The thirty-third and last of a series of analytical reports pub- 
lished in the Quarterly under the general title “Social and Psy- 
chological Factors Affecting Fertility” appears in this issue 
under the title “Summary of Chief Findings and Implications 
for Future Studies,” by Clyde V. Kiser and P. K. Whelpton. 
An appreciable part of the article is composed of reproductions 
from summary articles published previously in other journals. 
Reprints of this article will be used to complete the fifth and 
final volume of papers in the Study series. 





BARRIERS TO THE USE OF HEALTH SURVEY DATA 
IN DEMOCRATIC ANALYSIS? 


Jacos J. FetpMAN? 


URING the last five years we have witnessed in this 
country a rather remarkable resurgence of survey 
research dealing with health and medical care. A 
number of major surveys on health matters had been under- 
taken during the 1930’s. But, perhaps owing to the war and 
the immediate post-war concern with inflation and interna- 
tional relations, the pace of activities slackened considerably 
during the next decade. Health research of the non-medical 
variety was scarcely a major concern. In fact, during the 
period when the large-scale British Survey of Sickness was 
operating at full tilt, general population surveys dealing with 
a broad range of conditions were extremely rare in this country. 
They were practically restricted to the departments of rural 
sociology in five or six state universities. Recently, the picture 
has changed radically. A wide variety of subjects related to 
health and medical care have been examined with considerable 
thoroughness but for relatively small samples and usually for 
limited universes. Now that we have the long-awaited Na- 
tional Health Survey, we shall soon have enough cases for the 
study of at least a great many of the problems that might 
concern us. 

This seems like an appropriate time to ask ourselves what 
the implications of all this renewed activity are for demog- 
raphy. One could, of course, argue that health status is itself 
a demographic variable and that therefore any health study 
is by its nature relevant to demography. But, rather than 
define away the issue in this manner, let us focus our attention 


1 Modified version of a paper presented at the 1957 Annual Conference of the 
Population Association of America, Philadelphia, Pennsylvania, May 4 1957. This 
paper is one of many made possible by a grant of funds to the National Opinion 
Research Center from the Behavioral Sciences Division of the Ford Foundation. 

? Senior Study Director, National Opinion Research Center, University of Chi- 
cago, Chicago, Illinois. 
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on the more conventional demographic variables. In practice, 
the limits of demography seem to be defined in terms of the 
items appearing on the schedules administered during the pre- 
ceding Decennial Census. This sort of operational definition is 
adequate, at least, for the present discussion. 

An exploration of past research is the first step in assessing 
the extent to which our understanding of demographic proc- 
esses has been enhanced by surveys dealing with health. This 
exploration reveals that by-product data from health surveys 
have often been subjected to demographic analysis, just as 
federal census data are.’ But it should be noted that these 
demographic materials were all highly incidental to the original 
surveys and could just as easily have come from surveys of 
consumer expenditures, housing, or unemployment. The health 
research merely provided inexpensive access to demographic 
statistics. The morbidity aspects of the surveys were fre- 
quently totally disregarded in the demographic analysis. 

The function served by health surveys in supplying by- 
product data is certainly a worthy one. Owing to the high 
value placed on health in our society, it is easier to finance the 
collection of health data than it is to finance the collection 
of demographic data. Nevertheless, if our goal is the assess- 
ment of the interrelationship between health and demographic 
variables, we are forced to conclude that the substantive con- 
tributions of past health surveys to conventional demography 
have been indeed slight. 


3 Examples of such secondary analyses are: 

Karpinos, Bernard D.: School Attendance as Affected by Prevailing Socio- 
Economic Factors. The School Review, 1943, 51, pp. 39-49. 

Kiser, Clyde V.: Birth. Rates and Socio-Economic Attributes in 1935. Milbank 
Memorial Fund Quarterly, 1939, 17, pp. 128-151. 

Sydenstricker, Edgar: Differential Felt According to Economic Status: Live 
Birth and Stillbirth Rates among Married Women of Different Ages Classified 
coegem to Family Economic Condition. Public Health Reports, 1929, 44, pp. 

Luykx, H. M. C.: Family Studies in the Eastern Health District. rv. Perma- 
nence of Residence with Respect to Various Family Characteristics.. Human Biol- 
ogy, 1947, 19, pp. 91-132. 

For a number of such citations, see: 

Federal Security Agency: The National Health Survey 1935-36; is Method, 
~~ wo Public Health Service Bibliography Series, No. ashington, 

pp 
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There are a number of possible explanations for this failure. 
The paramount difficulty lies in the form which the analysis 
and interpretation of health survey data characteristically 
take. Practically invariably, health is treated as a dependent 
variable, while various demographic items are treated as the 
independent variables. For instance, variation in income 
level is frequently offered as an explanation of variation in 
health status, but the converse form of explanation occurs only 
rarely. 

One obvious reason for this “occupational psychosis” is that 
most health surveys have been financially supported by insti- 
tutions primarily interested in the solution of health problems 
—not demographic problems. Thus, the central objectives of 
these studies were best served by accounting for variation in 
health status rather than utilizing health status as an explana- 
tory variable. 

There are, of course, many other reasons for the practically 
unidirectional tenor of the interpretation of health surveys. 
There has been, for instance, a revulsion against crude 
physiological determinism. In reaction to the excesses of 
the eugenics movement and other forms of biological determin- 
ism, attention has become centered on the socio-environmental 
bases of health. Notions of the influence of man’s environ- 
ment on his health have been sporadically propounded for 
centuries, but it is only during the last few decades that the 
concept of social medicine has received particularly avid ac- 
ceptance by numerous groups in this country. Social scientists 
have been pre-empted into health research at a remarkable 
rate for the purpose of putting the “social” into social medicine. 
One effect of this climate has been the obsession with the im- 
pact of the social environment on health, to the exclusion of 
the impact of health on social characteristics. 

What makes this analytic bias noteworthy is the fact that, 
given the current state of socio-medical knowledge, health 
status could almost be considered as an exogenous variable 
with respect to an individual’s social characteristics over time. 
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This view of the interrelationships has about as much justifi- 
cation in established fact as does the treatment of health 
status as being primarily a function of either dynamic or static 
social characteristics. At best, health status and social char- 
acteristics are both endogenous to the same system and exert 
considerable influence on each other. 

The present exposition is not intended as a criticism of the 
epidemiological approach in medical research. Important etio- 
logical clues may well result from that approach. Nevertheless, 
social scientists can hardly afford to neglect the fact that the 
health of an individual can have a great effect on his family’s 
social position. Physiological changes certainly result in corre- 
sponding changes in the family’s social characteristics. It 
should obviously be kept in mind that the social consequences 
of physiological states are largely determined by the concepts 
and definitions which a society brings to bear on them. Yet, 
granting the primacy of social norms, we can still examine the 
role of health status within the framework of our social institu- 
tions. The discussion which follows is concerned with the 
relationships of several demographic variables with health and 
certain problems involved in assessing these relationships. 

In the analysis of practically every health survey, the inci- 
dence and/or prevalence of a number of different medical con- 
ditions is related to current income or occupation. In addition, 
over-all illness rates are usually related to the measures of 
socio-economic status. Rather frequently it is found that the 
prevalence rate for disabling conditions is highest in the lowest 
income groups. Occasionally, even incidence rates and rates 
for non-disabling conditions are found to be strongly negatively 
correlated with income. There has been a tendency to inter- 
pret these correlations as reflecting the influence on suscepti- 
bility to disease exerted by the various environmental factors 
related to income. Thus, disease can be ascribed to poor diet, 
overcrowded living conditions, poor medical care, and a host of 
similar factors. Ill-health is taken to be the consequence of 
poverty. 
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The ascription of disease to poverty is not the only function 
served by such correlational analysis. In some instances health 
survey analysts have used the inverse relationship between ill- 
ness and income only to demonstrate the fact that those people 
with the greatest need for medical care can least afford to pay 
for it. Epidemiological interpretation may be totally absent 
from such studies. Assuming that the measure of medical need 
has some validity to it, and assuming that current income is a 
good measure of ability to pay for medical care, then the con- 
clusions drawn concerning the income differentials with respect 
to illness seem warranted enough. 

But even the studies in which epidemiology is a central con- 
cern are not always as biased in their interpretation as was im- 
plied above. Occasionally, techniques are used to avoid the 
spurious ascription of causality to environmental factors. 
Sometimes the level of socio-environmental correlations for 
different medical conditions are contrasted, with greater weight 
given to evidence concerning diseases which were clearly of 
recent incidence. Or, greater attention can be given to illness 
among children or housewives than to illness among breadwin- 
ners. However, one can say with considerable justification 
that few studies have actually come to grips with the question 
of the direction of the causality underlying the correlation be- 
tween health status and the level of income. The general pro- 
pensity has certainly been to consider income as an independ- 
ent variable resulting indirectly in certain states of health. 
Since ill-health obviously tends in many ways to reduce mark- 
edly the earning power of a potential labor force participant, 
the frequent failure to assess seriously the impact of illness on 
income may result in the spurious ascription of causality to 
low economic status. In addition, an excellent opportunity to 
explain some of the variation in income is overlooked. 

An analysis by P. S. Lawrence (1) of Hagerstown longitudi- 
nal data is a notable exception to the foregoing generalization. 
Taking families with no chronic illnesses during the 1921- 
1925 period, and with the same economic level in 1943 as in 
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1923, he found the incidence of chronic illness during the sub- 
sequent twenty years to be little different for families with 
high economic status from the incidence for families whose 
economic status was low. But he did find a greater likelihood 
of a decline in economic circumstances among families which 
experienced the onset of a chronic illness during the twenty- 
year period than among families which remained free of chronic 
illness. These findings were interpreted, with a number of qual- 
ifications owing to shortcomings of the data, as indicating that 
low economic status is more often the result than the cause of 
chronic illness. 

There were a few earlier studies in which considerable con- 
cern over the relative influence of health and economic status 
on each other is in evidence. The 1933 Health and Depression 
Surveys analyzed in part by Perrott and Collins (2) and 
Klem’s (3) similar 1934 California survey dealt with this 
issue to some extent. Although these analysts were inclined 
to interpret their results as demonstrations of the influence 
of changes in socio-environmental factors on health, their in- 
terpretations were nevertheless cautious. They related changes 
in per capita income between 1929 and 1932 with health status 
during a three-month period in 1933. They found that those 
families that had experienced the greatest drop in economic 
circumstances between 1929 and 1932 were the ones which 
experienced the most illness in 1933. Two explanations, aside 
from the socio-environmental one, were offered: first, illness 
per se might have resulted in long-term disability and thereby 
a loss of income; second, people who had had a general pro- 
clivity toward illness for many years were more likely to re- 
main unemployed during the depression than were healthier 
people. Since both these studies were retrospective with respect 
to income and contained no predepression health assessments, 
they remained inconclusive. 

It is worth noting that all three studies siemsioned here were 
longitudinal with respect to economic status—the Hagerstown 
study by re-interview, the other two by retrospection. It is 
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not mere coincidence that the greatest concern over the alter- 
native explanations of the income-health relationship is to be 
found in longitudinal studies. Following the same families 
over time is bound to impress one with the fact that income 
is itself a time series variable for the family. One notes, also, 
that the intercorrelations among the time series for different 
families are far from unity, even within a cohort which was ini- 
tially homogeneous with respect to a number of variables. 
Conversely, in the analysis of cross-sectional data or materials 
pertaining to relatively short time periods, there is a tendency 
to view demographic variables like income and occupation as 
static characteristics.‘ 

In recent years a number of economists have stressed the 
inadequacy of current income as an analytical variable. They 
have pointed out that a family’s income is extremely variable 
over time owing to a number of different factors, among them 
the family’s health status (4). The economists have been 
mainly concerned with the explanation of the variability of 
current consumption and saving behavior within a given cur- 
rent income group in terms of differences in past economic his- 
tory—they consider current economic behavior as a function 
of the family’s past income history and expected income in the 
future. While the central concern here is the relation between 
health status and income level rather than the explanation of 
current behavior, the warnings of economists concerning the 
fallacy of treating current incorne as a constant over time 
should be heeded. 

It has been seen that a static conception of economic level 
militates against its analysis as a dependent variable. The con- 


*Two recent studies have dealt with the economic consequences of heart 
disease. The samples were extremely small in both instances, and the analyses 
were based on retrospective data. These studies do unequivocably demonstrate 
the marked reduction of income which tends to result from the incidence of heart 
disease, but their limited scope inhibits a more precise specification of consequences. 
Reeder, L. G.: The Socio-Economic Effects of Heart Disease. Social Problems, 
1956, 4, pp. 51-55. Drake, R. M.; es R. W.; and Bresiow, Lester: An Epi- 
a Investigation of Coronary Heart Disease in the California Health 
Survey Population. /n Measuring the Risk of Coronary Heart Disease in Adult 
Fores Groups. Part 2 of the April, 1957, American Journal of Public Health, 
pp. 43-57. 
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ventional measurement of illness constitutes a second barrier 
against such analysis. 

There has been a tendency to compute atomistic morbidity 
rates. In many health studies the tabulating unit has been pri- 
marily the morbid condition or even the individual flare-up of 
illness rather than the person. Thus, one person can be counted 
a number of times in the numerator of a single rate, or he may 
appear in the numerator of the rates for a number of different 
conditions. Furthermore, in some tabulations where duplica- 
tion in the numerator has been removed, an individual may be 
characterized by each of his discrete illnesses in succession, 
although by only one illness at a time. 

The general utility of treating the individual medical condi- 
tion or episode of illness as the tabulating unit is not being 
questioned here. Conceivably, for epidemiological purposes, 
for the evaluation of the success of a public health program, or 
for estimating the market for a new drug, this may be a sensi- 
ble way to tabulate data. But there can be no doubt that such 
atomization makes it practically impossible to consider health 
status as an independent variable. The interpretive difficulties 
which arise when a single case appears in several different cate- 
gories of the “sorting variable” are so great as to preclude the 
adoption of such an approach. The comprehensive care move- 
ment in clinical medicine, the focus on the patient as a whole 
person rather than as the mere locus of a series of discrete 
diseases, has applicability to morbidity statistics as well as to 
therapy. 

It might be added parenthetically that even the individual 
person may be too atomistic a tabulating unit for the examina- 
tion of the influence of health status. Merrell (5) has recom- 
mended the family as a holistic unit for health research. Re- 
cent analyses by Downes (6) of the Eastern Health District 
data and by Ciocco, Densen, and Horvitz (7) of the Arsenal 
Health District data have been steps in this direction. It may 
well be that for studies of the consequences of ill health, some 
function of the health condition of all the members of the fam- 
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ily is the most suitable variable. It is easy enough to imagine 
how the health status and medical care expenditures of de- 
pendents might affect the income of the main earner. Such 
illness might restrict his opportunities to attain his full income 
potential or induce him to earn more than he might otherwise 
have earned. 

Not all health surveys have relied exclusively on the case 
of illness as the unit of tabulation. In some health surveys, in 
addition to the more usual type of morbidity data, tables have 
been presented with the person as the numerator unit. But 
even most of these tabulations are not entirely satisfactory 
from the present point of view. The main difficulty in using 
these illness data is that they usually refer only to a limited 
period of time. Even in a periodic-visit survey, we generally 
can view only a short span of the individual’s or family’s health 
time series. We generally know practically nothing about the 
individual’s medical history or health time series prior to the 
survey period. This is a serious shortcoming of our data since 
we know little about the extent of autoregression of the level 
of an individual’s health over time—that is, the extent to which 
an individual’s health today is a function of his health in the 
past. We do not know the extent to which an individual who 
is first diagnosed as having a given illness during the survey 
period may have been sporadically disabled prior to the survey 
period by a variety of other illnesses. Or perhaps some of the 
individuals with recently diagnosed illnesses may have been 
functioning well below par for years prior to the survey, but 
with no specific diagnosed condition or complaint. Out of con- 
text, it becomes difficult to assess the impact of the incidence 
of an illness—we can’t really judge the extent to which the ill- 
ness made the life situation of the individual or family differ- 
ent from what it was in the past. Therefore we have nothing 
to which to relate a concomitant change (or the absence of a 
change) in a demographic variable like income or occupation. 

Although it is hard to imagine a complete solution to this 
problem which would be feasible on a large-scale, systematic, 
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and quantitative basis, some studies have come close to pro- 
viding a context for what is prevalent at a given time or what 
is incident during a short period. The Framingham study (8), 
even though the concern there is more with epidemiology than 
with the consequences of ill-health, apparently will give such 
a context both through retrospection and by following a cohort 
for an extended period of time. The revisit of Hagerstown (9) 
has led to analyses with a certain amount of historical context, 
but one problem there has been the large gap in the time series. 
Some of the analyses of the Eastern Health District (6) mate- 
rials have also taken excellent advantage of the cohort design 
which was used, although there the cohort was followed for a 
rather short period of time. Similarly, a recent analysis (10) 
by Smiley and others of Windsor Medical Service records in- 
volves the serial correlation of illness for an extremely short 
time period. There is also a study (11) by Hinkle and others 
of absences from work due to disabling illness among certain 
employees of a phone company during a twenty-year period. 
The analysis of these data was especially concerned with the 
persistence through time of the tendency towards illness. Per- 
‘haps these studies will provide a rough idea of the magnitude 
of some of the parameters pertaining to the autoregression of 
the health time series and spur similarly-designed inquiries 
covering even longer periods of time and broader populations. 
It is to be hoped that the relation of demographic variables 
to the longitudinal illness data will also be examined. 
Unfortunately, the rise in the cost of conducting surveys, a 
desire for disease-specific incidence and prevalence estimates 
subject to relatively small sampling error, and some recent 
methodological discoveries of the San Jose study concerning 
panel effect seem to have made the periodic-visit survey prac- 
tically a technique of the past. Only two major general illness 
surveys of this type have been conducted in the United States 
recently: the San Jose study, where the technique was used 
for methodological purposes, and the Arsenal study, where the 
periodic visits have been infrequent. Both the British and 
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Danish Sickness Surveys used the single-visit approach, and 
the current American nationwide survey is also making use 
of only a single wave of interviewing for each family. To the 
best of the author’s knowledge, the Canadian Sickness Survey 
is the only recent large nationwide survey making use of the 
panel approach. 

This trend toward single-visit health surveys may well be 
necessary if their primary public health objectives are to be 
fulfilled. But there can be no doubt that the shift away from 
the use of cohorts has decreased the potential usefulness of 
health surveys for the analysis of demographic processes. 

Coupled with the foregoing loss of context through the ces- 
sation of periodic-visit surveys, the use of long periods of re- 
call or retrospection has become highly suspect. It has been 
shown (12) that memories are extremely fallible over even 
quite short time-periods. Of course, it has been also demon- 
strated by the Hunterdon (13), Baltimore (14), Pittsburgh 
(15), and California (16) studies that there are serious report- 
ing biases which cannot be ascribed to the length of the period 
of recall. Given the fundamental invalidity and unreliability 
of survey reports on medical conditions, it is not obvious that 
the severe curtailment of the reporting period is sufficiently 
profitable with respect to gains in validity to warrant the con- 
comitant losses. The simultaneous use of single waves of inter- 
viewing and shert reporting periods greatly limits the potential 
use of the resulting data for the analysis of the consequences 
of illness as well as for epidemiological purposes. Currently, 
most surveys solve this dilemma by using a short reporting 
period for acute ailments of only minor or moderate severity 
and a relatively long reporting period for serious acute ailments 
and chronic conditions. This is perhaps the optimal solution, 
but further thought should be given to techniques for handling 

5 Actually, it is quite likely that even the public health objectives are better 
met by longitudinal surveys. (See, for instance, Lawrence, P. S., and Tibbitts, 
Clark: Recent Long-Term oe Studies in Hagerstown, Maryland. In 


Methods in Public Health Research. Part 2 of August, 1951, American Journal 
of Public Health, 41: 101-107. 
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and quantitative basis, some studies have come close to pro- 
viding a context for what is prevalent at a given time or what 
is incident during a short period. The Framingham study (8), 
even though the concern there is more with epidemiology than 
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Danish Sickness Surveys used the single-visit approach, and 
the current American nationwide survey is also making use 
of only a single wave of interviewing for each family. To the 
best of the author’s knowledge, the Canadian Sickness Survey 
is the only recent large nationwide survey making use of the 
panel approach. 

This trend toward single-visit health surveys may well be 
necessary if their primary public health objectives are to be 
fulfilled.’ But there can be no doubt that the shift away from 
the use of cohorts has decreased the potential usefulness of 
health surveys for the analysis of demographic processes. 

Coupled with the foregoing loss of context through the ces- 
sation of periodic-visit surveys, the use of long periods of re- 
call or retrospection has become highly suspect. It has been 
shown (12) that memories are extremely fallible over even 
quite short time-periods. Of course, it has been also demon- 
strated by the Hunterdon (13), Baltimore (14), Pittsburgh 
(15), and California (16) studies that there are serious report- 
ing biases which cannot be ascribed to the length of the period 
of recall. Given the fundamental invalidity and unreliability 
of survey reports on medical conditions, it is not obvious that 
the severe curtailment of the reporting period is sufficiently 
profitable with respect to gains in validity to warrant the con- 
comitant losses. The simultaneous use of single waves of inter- 
viewing and short reporting periods greatly limits the potential 
use of the resulting data for the analysis of the consequences 
of illness as well as for epidemiological purposes. Currently, 
most surveys solve this dilemma by using a short reporting 
period for acute ailments of only minor or moderate severity 
and a relatively long reporting period for serious acute ailments 
and chronic conditions. This is perhaps the optimal solution, 
but further thought should be given to techniques for handling 

5 Actually, it is quite likely that even the public health objectives are better 
met by longitudinal surveys. (See, for instance, Lawrence, P. S., and Tibbitts, 
Clark: Recent Long-Term Morbidity Studies in Hagerstown, Maryland. Jn 


Methods in Public Health Research. "Part 2 of August, 1951, American Journal 
of Public Health, 41: 101-107. 











214 The Miibank Memorial Fund Quarterly 


the problem of repeated incidence of acute ailments and other 
aspects of the longitudinal context of curent prevalence. 

Another problem of context results from the previously- 
mentioned fact that data produced by health surveys are gen- 
erally classified primarily in terms of disease entities. The 
diagnostic categories of medicine are used to characterize the 
persons or episodes of illness which are the units of analysis. 
The advances of modern medicine were made possible by the 
sharp delineation between the various diseases and advances 
in differential diagnosis. But the fact that a person can be 
diagnosed as suffering from a specific pathological condition 
does not necessarily tell us as much as we need to know about 
his health. This is particularly the case when we consider the 
fact that in the analysis of survey material, there is seldom 
a cross-classification of illnesses—in a sense, tabulations are 
set up as if no one were ever afflicted by more than one disease 
at a time. Of course, there are seldom sufficient numbers of 
cases to allow for such cross-tabulation. Still, the fragmenta- 
tion of the individual is harmful when we are concerned with 
dependent variables that pertain to the person or family as a 
whole rather than to particular organ systems or diseases. 

In a somewhat different connection, Spiegelman (17) has 
recently cited the utility of the cross-classification of conditions 
in the analysis of mortality data. Also, several analyses of 
Eastern Health District (18) material have been multi-dimen- 
sional, both with respect to the individual and the family. The 
purpose of these cross-classifications was primarily epidemio- 
logical, but they do demonstrate the need for such an approach 
when characterizing the health status of individuals or families. 

Actually, even the cross-classification of medical conditions 
does not provide as meaningful a characterization of over-all 
health as one might like. The variability in terms of severity, 
disability, prognosis, etc. is extremely great even within a sin- 
gle four-digit international list category. In addition, a person 
may have no codable condition and still, in a sense, be in bad 
health. Lowell Reed and Margaret Merrell (19) have elo- 
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quently pointed out the inadequacy of our conventional meas- 
ures of health, and so it is hardly necessary to dwell on that 
point here. A partial solution to this problem may be found 
in the current attempts by the National Health Survey staff 
to categorize individuals in terms of the “limitation on activ- 
ity” and the “limitation on mobility” resulting from chronic 
conditions. For the study of the consequences of ill-health, the 
use of these more functional dimensions is certainly promising. 

Thus far, this discussion has dealt primarily with general 
barriers to the assessment of the impact of changes in health 
status on demographic variables on the basis of health surveys. 
Income has been the only demographic variable mentioned, 
and this only illustratively. Other demographic variables 
could also have been considered. 

Labor force participation is an obvious example. From the 
Current Population Survey we already have a rather clear idea 
of the extent to which, at a given time, long-term disabling ill- 
nesses or conditions keep men in the middle age ranges out of 
the labor market. Still, there are many gaps in our knowledge. 
For instance, there is only limited knowledge (11) concern- 
ing the extent to which some individuals tend to suffer recur- 
rent periods of disability, while other individuals never become 
disabled during their working years. In the entire area of the 
relationship between health status and labor force participa- 
tion, as with respect to income and occupation, what knowl- 
edge there is tends to be cross-sectional rather than longitudi- 
nal. In addition, little is known about how the health of other 
family members affects an individual’s work status. For in- 
stance, the illness of a main earner may cause some other fam- 
ily member to enter the labor force. Or, large medical expenses 
incurred in connection with a dependent’s illness may cause a 
secondary earner to enter the labor force or the main earner 
to work longer hours or take a second job. While it is doubtful 
that such mechanisms account for a major part of labor force 
behavior, they are still probably important enough to be 
examined. 
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Another relatively unexplored area is the relation between 
health and migration. Freedman (20), in his analysis of the 
National Health Survey data, refers to the likelihood that ill- 
health is a reason for migration. But Freedman’s central con- 
cern was the comparison of the health status of rural-urban 
migrants with that of the receiving populations. Owing to a 
number of shortcomings of his data, he could not concern him- 
self with the consequences of ill-health for migration. 

There have been several studies (21) (22) dealing with the 
relation between migration status and particular illnesses. 
But even in these studies health is hardly considered as the 
independent variable. There is good presumptive evidence 
that ill-health can often be a major stimulus to migration, 
but we know little of why this is the case, the length of the 
time-span between the incidence of illness and the move, the 
differential consequence of illness in various family members, 
and so on. 

School attendance and educational attainment are also un- 
doubtedly to some extent a function of health. In an analysis 
of Eastern Health District data, Marguerite Keller (23) has 
shown illness in children to be a rather major factor in inhibit- 
ing school progress. The extent to which this retardation in 
school simply leads to later graduation or the extent to which 
it may result in a lower final attainment is not known. While, 
obviously, health status as a child must account for a relatively 
minor part of the over-all variance in educational attainment, 
such analysis is crucial for the interpretation of differences in 
illness rates among adults in different educational classes. And 
here, again, it seems quite possible that illness of other family 
members may have a substantial influence on an individual’s 
level of education. 

A similar case could be made for the possible utility of con- 
sidering health status as an independent variable with respect 
to a number of other demographic variables, like occupation, 
fertility, home-ownership, housing characteristics, and so on. 
The a priori arguments for the possible fruitfulness of such 
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analyses are so obvious, they hardly need to be treated here. 

In this paper both health and the demographic variables 
have been treated as time series characteristics of individuals 
or families rather than of larger aggregates. Yet the primary 
concern of demographic analysis is frequently the explanation 
of the secular trends of aggregates or fluctuations from those 
trends over fairly broad time intervals. For instance, in the 
study of marriage rates, there is probably as much concern 
with the general movement of the aggregate as with sub-group 
differentials at a given point in time. Conceivably, the long- 
term movements in the aggregate state of health, brought 
about largely by the adoption of public health measures and 
by medical advances, can be used in the analysis of aggregate 
demographic time series. 

Another bias in the present discussion has been the pre- 
eminence accorded relationships involving changes in health 
status. Obviously, health status may have an impact even if 
it is esentially invariant over time. A person born with con- 
genital defects or a person who becomes afflicted with a perma- 
nent disability during childhood certainly finds his future life 
course severely affected by his health, even though there are 
no concomitant changes in health and demographic variables 
to which one can point. If data are available concerning other 
variables, like parental socio-economic status, locale of rearing, 
education, etc., which also affect the life course of an individual, 
the analysis of the impact on adult life of prior health condi- 
tions appears feasible. 

In a similar vein, if a positive partial correlation between 
health status and income were found with education, age, pa- 
rental occupation, locality of residence, and similar relevant 
background variables held constant, this would constitute pre- 
sumptive evidence concerning the effect of ill-health on income. 
This type of analysis with cross-sectional data could conceiv- 
ably act as a surrogate for longitudinal data, in the absence 
of the latter. Still, extreme caution would have to be exercised 
in imputing the direction of causality on the basis of even such 
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extensive cross-sectional data. It has been hypothesized that 
extreme social mobility or inconsistency in the level of differ- 
ent elements of social status (e.g., low income relative to edu- 
cational attainment) may lead to tension and anxiety con- 
cerning status. In turn, the tension and anxiety ostensibly 
become manifested in psychosomatic conditions. Thus, the 
ill-health resulting from downward mobility or status disequi- 
librium would be confounded with the effects on status of ill- 
health. Although there is essentially no sound evidence what- 
soever that independently-induced status strains result, with 
any appreciable frequency, directly in ill-health, the analyst 
working with data from which the time dimension was totally 
absent would have to face the fact that both of the aforemen- 
tioned processes could result in the same cross-sectional corre- 
lation. A partial solution might lie in making an analytical 
distinction between medical conditions which might reason- 
ably be attributed to psychogenic factors and illnesses which 
are rather unlikely to be of psychogenic etiology. Knotty prob- 
lems of this sort, though, point up the relative superiority of 
longitudinal data, where at least some impression can be gained 
of the time sequence of the several relevant events. 

The practically exclusive concern in this paper with the con- 
sequences of ill-health obviously conveys a distorted notion 
of the relative importance of different variables as exogenous 
influences on the social order. Health is certainly influenced 
to some extent by socio-environmental factors. Variation in 
health status certainly does not account for the bulk of the 
variation in most demographic variables. Demographic varia- 
bles are governed primarily by forces other than health. Nev- 
ertheless, it is unfortunate that social scientists working in the 
field of health should devote all their energies in trying to ex- 
plain medical phenomena in terms of social processes, when so 
little is actually known about these social processes. It might 
benefit both social science and medicine if more frequently 
the orientation were reversed and attention were paid to the 
physiological factors bearing on the social environment. This 
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paper has dealt with some of the barriers to this latter type 
of analysis imposed by the primary public health objectives 
of health surveys. The main shortcoming of health survey 
data is the absence of time perspective in the measurements 
of both the health and the demographic variables. There is 
also the problem of the atomisation of the individual through 
the use of the discrete attack of illness as the primary tabula- 
tion unit. Attention should be given to the derivation of data- 
collection and analytical procedures which would provide in- 
formation susceptible to social scientific analysis, as well as to 
use for public health purposes. 
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AN EMPIRICAL STUDY OF THE RELATIONSHIPS OF 
CATHOLIC PRACTICE AND OCCUPATIONAL 
MOBILITY TO FERTILITY* 


Hucu E. Brooks anp Frank.in J. Henry 


I. Review oF THE LITERATURE 
MPIRICAL research in differential fertility as in other 


areas operates with two general types of independent 
variables: hypotheses variables and control variables. 
Interest is focused on the relationship of the hypothesis varia- 
ble and the dependent variable, but a careful testing of the 
hypothesis demands that the influence of other relevant fac- 
tors, the control variables, be eliminated or held constant. 
These variables have their origin in deductive theory and/or 
in empirical fact. Deductive theory usually contributes more 
heavily to hypotheses variables; empirical generalizations to 
control variables. Accordingly, this section presents a brief 
review of some of the literature on differential fertility as a 
source of control variables. Four topics are considered: the 
Catholic-non-Catholic fertility differential within the United 
States, the declining importance of this differential, fertility 
differentials within the Catholic population, and finally, fer- 
tility differentials within the general American population. 
The Catholic-non-Catholic Differential. In an early corre- 
lational analysis of the relationship of religion and fertility, 
Hornell Hart concluded from a study in Iowa that the “ten- 
dency for married Catholics to have more children than mar- 
ried non-Catholics is offset by the fact that Catholics in Iowa 
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tend to marry later than non-Catholics.” (Hart, pp. 37-39). 
Mulvaney, using national census materials of 1930, showed 
that Catholicity, as measured by the percentage of an area 
Catholic, yielded insignificant correlations with the birth rate 
when disturbing factors were partialled out (Mulvaney, 1941 
and 1933). 

During the same pre-depression period others were studying 
the religious differential using college students as respondents. 
Holmes showed that within his limited sample Catholic families 
averaged 4.44 children, Protestant families 3.48 and mixed 
marriages 3.10. Part of this difference seemed accounted for 
by a greater proportion of foreign-born whites among the Cath- 
olic group (Holmes). Thompson also found that Catholic 
families with children in college had a higher fertility rate than 
Protestants, but at least part of this difference may have been 
due to the lower socio-economic status of the Catholics in the 
sample (Thompson, 1925). 

During the middle 1930’s, Notestein summarized the results 
of studies of fertility of selected samples of the native white 
population of eight cities which showed that “class for class, 
the Catholics are more fertile than the Protestants.” Both 
groups exhibit an “inverse association between fertility and 
occupational status, although the association is stronger among 
Protestants than among Catholics” (Notestein, 1936, p. 33). 

The Changing Importance of the Catholic-non-Catholic Dif- 
ferential. Many early studies throughout the north central 
states have stressed the religious differential. Stouffer, analyz- 
ing the confinement rates of 40,766 urban wives in Wisconsin 
between the years 1919 and 1933, found that the Catholic fer- 
tility rate generally surpassed that of the non-Catholic couples. 
Then, after finding that the Catholic fertility rates declined 
more rapidly during the period of the study than the non- 
Catholic rates, Stouffer showed that the birth rate had declined 
faster in cities with large proportions of Catholics. Thus he 
concluded that “the Catholic fertility has been dropping faster, 
both relatively and absolutely, than the non-Catholic fertility 
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in Northern and Western cities of the United States” (Stouf- 
fer, 1936, p. 166). 

Robinson, studying selected census tracts in Chicago, lent 
support to Stouffer’s conclusion when he found that the rapid 
decline in the birth rate among those of Polish and Italian 
descent held for both the native whites and the foreign-born 
whites, and that this decline among the native whites was 
more rapid from 1920 to 1930 than was the decline for the 
native white population of the United States as a whole. He 
concluded that “When the major portion of immigrant women 
pass beyond the child-bearing age, one factor in the Catholic 
birth rate decline will cease to operate” (Robinson, p. 757). 

Another study of the relationship of national and religious dif- 
ferentials in fertility trends during the period 1875 to 1940 
among farm families in five areas of Minnesota, indicated that 
the fertility of German Catholics was high, but declining more 
rapidly than that of Anglo-American Protestants (Marshall, 
also see Glick, Slocum, Rockwell Smith). A Maine study of col- 
lege students showed a high Catholic birth rate, but also re- 
vealed that from the parent to the student generation, Hebrew 
fertility declined 45 per cent, Catholic fertility 32 per cent, and 
Protestant fertility 23 per cent (Lamson). 

Studies in the latter part of the 1930’s noted that evidence 
concerning the religious differential “is limited to a few sample 
studies” (Whelpton). Jaffe in a study of net reproduction 
rates concluded that “the influence of the Catholic religion 
upon birth rate is rather negligible in comparison to other fac- 
tors such as age, urban-rural districts, economic status” ( Jaffe). 
Another study of 107 families in rural Wisconsin revealed 
that the average number of children for Catholic families was 
7.7 and for the Lutheran families 5.3, and that economic status, 
nationality, and religion were factors in the fertility of these 
Wisconsin farmers; however, the latter two factors apparently 
were of less importance than formerly (Hill). But more re- 
cently Kirk concluded from an analysis of Census and Catholic 
Directory figures that “the Catholic birth rate since the second 
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World War has reached a high and sustained level, with quite 
as large a differential in crude birth rate now as was recorded 
in the early 1920’s” (Kirk, pp. 96-97). Mulvaney, in an analy- 
sis of studies pertaining to the Catholic-non-Catholic differen- 
tial, observed that the longer the couples are married the 
greater is the difference between the fertility rates for the two 
groups (Mulvaney, 1946). 

In the 1941 Indianapolis Household Survey of 41,498 native- 
white couples it was found that “Catholic couples are 18 per 
cent more fertile on the average than Protestant unions. Mixed 
Protestant-Catholic marriages on the other hand are 10 per 
cent less fertile than Protestant unions.” The survey also 
found that “the rate standardized for age at marriage as well 
as age is 30 per cent higher for the Catholic than for the Prot- 
estant unions” (Whelpton and Kiser, pp. 50, 15). 

Fertility Differentials within the Catholic Population. The 
Indianapolis Household Survey also suggests that “the tradi- 
tional inverse relation of fertility to socio-economic status is 
found for both Protestant and Catholic marriages. This is 
true in the analysis of fertility by rental value of the dwelling 
unit, rent paid by the couple, and educational attainment of 
the husband and wife.” However, “actual reversals of the fer- 
tility-rental relationship at high rental-value levels are found 
among Catholic renters, albeit the instances are based upon 
small samples” (Whelpton and Kiser, pp. 51, 26). 

Coogan’s study of Catholic differential fertility in Florida 
during 1944 was restricted to 4,891 native-white married cou- 
ples. The analysis stressed the comparison of the fertility of 
Catholic marriages and mixed marriages. The study found 
that when the fertility rates were standardized for wife’s age, 
the both-Catholic couples were 16 per cent more fertile than 
the mixed couples. When the rates were standardized for both 
age and age at marriage, the rate for Catholic couples was 20 
per cent higher than for the mixed couples. The Florida study 
also found a direct relationship between fertility and rent at 
the higher rental-value levels; this was more pronounced for 
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the Catholic marriages than for the mixed marriages. Home 
owners were found to be 25 per cent more fertile than renters 
for the Catholic group but only two per cent more fertile for 
the mixed-marriage group. For the Catholic group fertility 
and educational attainment of the husband and wife are re- 
lated in the form of a “U” shaped curve, the fertility upswing 
beginning after the 4th year of high school; for the mixed cou- 
ples however, there was a simple inverse relationship. Thus 
the high fertility in the upper rental brackets of Catholic cou- 
ples seems related to the high proportion of college couples 
found at those levels (Coogan, pp. 5-80). The study comes to 
this general conclusion: 

It seems that Catholic fertility is being influenced by the 
social and economic circumstances of modern family life. Cath- 
olic families follow the general downward trends in child- 
bearing. It does seem, though, that at present they are more 
fertile than those of mixed marriages. The fertility variations 
associated with rental value, place of birth and residence, are 
wider for Catholic than for mixed marriages (Coogan, p. 83). 


Fertility Differentials within the General American Popula- 
tion. Both the Florida study and the Indianapolis Household 
Survey appear to indicate that the fertility differentials of im- 
portance in the non-Catholic population are also of some, 
though perhaps not of the same, importance in the Catholic 
population. These differentials would seem to be marital 
status, duration of marriage and age at marriage; race, nativity 
and national descent; size of community of residence and farm- 
non-farm residence; socio-economic status; formal education; 
and region of residence (Landis and Hatt, pp. 225-261; T. 
Lynn Smith, pp. 208-221; United Nations, pp. 85-90; Thomp- 
son, 1942, pp. 165-186; Whelpton and Kiser). After discuss- 
ing the research design, the manner in which these controls 
were exercised in the present study will be explained. 


II. Tue Researcu Desicn 


This paper describes a fertility study of a sample of Catholic 
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couples. The two main hypotheses of the study are that fertil- 
ity is directly related to Catholic practice and that fertility is 
related to occupational mobility. The population of the study, 
the sample design, the amount and types of non-response to 
the questionnaires and the interviews, the various subpopula- 
tions excluded from the study, and finally some indications 
of the accuracy of the replies are discussed in this section. 

The Population of the Study. The population of this study 
comprises native-white couples, both Catholic, with one or 
more children in the first grade in Catholic private or parochial 
schools located in the Northeastern section of the United 
States, i.e., Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut, New York, New Jersey (excluding 
the dioceses’ of Newark and Trenton), Pennsylvania (exclud- 
ing the diocese of Philadelphia*), Delaware, Washington, D. C., 
and that part of Maryland included in the diocese of Washing- 
ton, and the easternmost Ohio dioceses of Cleveland and 
Youngstown.’ The population of the study is further limited 
through selection from returned questionnaires, to couples 
married only once and married during the years 1937-1948 
inclusive, who were living together during the period of the 
study and who had never been apart for a period of five years 
or more, and to couples in which the husband had a non-farm 
occupation during 1940-1955. 

The limitation to couples with one or more children in the 
first grade in a Catholic school was determined by the sample 

1A diocese is an administrative unit of the Catholic Church, an area which 
comes under the jurisdiction of a bishop. Dioceses are usually subdivisions of states. 
There were 126 dioceses in the United States as of January 1, 1955. 

2 The dioceses of Newark, Trenton, and Philadelphia were excluded because per- 
mission to administer the study in these dioceses was not granted. These dioceses 
comprise the following counties: Newark: Hudson, Bergen, Essex, and Union in 
New Jersey; Trenton: Burlington, Hunterdon, Mercer, Middlesex, Monmouth, 
Ocean, Somerset, and Warren in New Jersey; Philadelphia: Philadelphia, Berks, 


Bucks, Carbon, Chester, Delaware, Lehigh, Montgomery, Northampton, and 
Schuylkill in Pennsylvania. 

8 The dioceses named comprise the following political units: Washington: The 
District of Columbia and Montgomery, Prince Georges, St. Mary’s, Calvert, and 
Charles counties in Maryland; Cleveland: Ashland, Cuyahoga, Geauga, Lake, Lor- 
ain, Medina, Summit, and Wayne counties in Ohio; Youngstown: Ashtabula, Colum- 
biana, Mahoning, Portage, Stark, and Trumbull counties in Ohio. 
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design. All other limitations, e.g., to native whites, were deter- 
mined by the same general reasoning as that followed in the 
Indianapolis Study: 


Many studies had shown that native-white, foreign-born 
white, and Negro women differ with respect to fertility. Since 
this initial study could not . . . secure an adequate sample of 
each group, it seemed desirable to concentrate on the largest 
group, the native white (Whelpton and Kiser, p. 153). 


It should be noted that childless couples are completely ex- 
cluded from the present study; and furthermore, that families 
with children have a probability of being included in the study 
roughly proportional to their size, since the more children a 
couple has the greater is the probability of having a child in 
the first grade. These are peculiarities of the study population 
(not only of the sample), and although they make the data 
less comparable with data from other populations lacking these 
peculiarities, they in no way affect the validity of the study. 
This is true because all that is claimed for the study is that 
the sample adequately represents the population, that state- 
ments which are true of the sample are probably true also of 
the population. 

The Sample Design. Data were collected by means of ques- 
tionnaires* and interview follow-ups of a sample of non-re- 
spondents. The questionnaires were distributed by first grade 
teachers in Catholic elementary schools for the first grader to 
take home. The mother was requested in the letter on the 
front of the questionnaire to complete the questionnaire, put 
it back into the envelope provided, seal it and give it to her 
little boy or girl to return to school. The teachers then mailed 
the questionnaires back to the authors together with the 
names and addresses of those not returning the questionnaires. 

The sample for the study was secured by sampling the par- 
ishes with Catholic elementary schools in the area of the study, 
i.e., the sample was a cluster sample—the clusters being the 
parishes in which the schools were located. 

4 See Appendix. 
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The problem presented by the cluster sample was to deter- 
mine how many schools to use and how many pupils to take 
from each school. It was decided to include all the first graders 
in each school. An alternative to taking every first grader 
would be to have taken every Nth one. The teacher could have 
been requested to give a questionnaire to every other student 
on her roster, or to every third one, but it was feared that in 
some cases the temptation to give the questionnaires to the 
children of the more cooperative parents or to higher class 
parents would be too strong to be resisted. 

As for the number of schools, it was decided to include 
enough schools to yield a total of 5,000 respondents when the 
foreign-born, the non-whites, those married more than once 
or not at all, the separated, the widowed and the divorced were 
eliminated and when allowance was made for non-response.® 
In order to determine how many schools to include from each 
diocese to total 5,000 respondents, it was necessary to know 
just which dioceses were to be included in the study. As a 
means of helping to decide the area of the study, letters had 
been sent to sixty diocesan superintendents of schools in the 
New England, Middle Atlantic, and North Central States re- 
questing permission to administer a questionnaire study in 
their dioceses in the manner just described. On the basis of 
preliminary returns from the superintendents of schools and 
because of economic considerations, it was decided to limit 
the area of study to the New England and Middle Atlantic 
States, Delaware, Maryland, and the District of Columbia. 
At the time of the drawing of the sample, permission for the 
study was still in doubt in several dioceses despite long-distance 

5 Initially it was not planned to limit the study to both Catholic couples mar- 
ried since 1937. Calculation of needed sample size is a simple task when the problem 

is simple (cf. Hagood and Price, pp. 279-284), but in this case the investigators 
was unable to set up a formula to ascertain the required size. The number 5,000 
was determined partly by economic considerations, ie., the investigators’ cost 
estimates indicated that about 5,000 responses could probably be served and proc- 
essed with the funds which had been made available; —_ partly by the assumption 
that 5,000 respondents would be a sufficiently large sample to eotablish with a high 


degree of probability whether or not the relationships that were being investigated 
existed in the population from which the sample was drawn. 
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telephone conversations with the superintendents of schools 
concerned; therefore, some allowance was made in the cal- 
culations for the possible drop out of these doubtful dio- 
ceses. 

The number of students in Catholic schools in the New 
England and Middle Atlantic States, Delaware, Maryland and 
the District of Columbia, according to Tue OrriciaL CATHOLIC 
Directory (Kenedy, insert following p. 1108), was 1,345,432. 
According to figures published by the National Catholic Wel- 
fare Conference, Department of Education (National Catholic 
Welfare Conference, p. 33), approximately 14.3 per cent of 
these students were first graders, making an estimated total of 
192,397 first graders in the area of study. Further calculation 
showed that a sample of 3.7 per cent would yield a total of 
approximately 5,000 respondents when allowance was made 
for the drop out of some doubtful dioceses, for exclusions, and 
non-response. 

The dioceses in doubt contained 344,826 elementary school 
children or approximately 49,310 first graders; one-third of this 
figure or 16,437 was allowed to cover possible dropouts of dio- 
ceses, leaving a total of 175,960 first graders in the probable 
area of study (192,397 — 16,437 = 175,960). Taking 3.7 per 
cent of 175,960 makes an estimated 6,511 persons to receive 
questionnaires. It was further estimated that 73 per cent of 
these 6,511 would return usable questionnaires; 10 per cent 
was allowed for refusals by parents,® 5 per cent for refusals by 
pastors, and 15 per cent for couples to be excluded. Allowance 
for overlap makes a total of 27 per cent non-response and 
exclusion. Seventy-three per cent of 6,511 is 4,753. It was 
planned that a 25 per cent sample of the non-returning parents 
and of the parents in the non-cooperating parishes would be 
taken for interviewing. Estimating non-response at 15 per cent 
makes a total of 977 non-respondents; 25 per cent of 977 gives 
a total of 244 parents for interviewing. Finally, adding 244 to 


® This figure was based in part on returns from the pretesting described in the 
following section, infra. pp. 232-233. 
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4,753 brings the total to 4,997 estimated usable questionnaires 
and interview schedules. 

When it became clear that loss due to drop out of dioceses 
would be greater than one-third of the students in the doubt- 
ful dioceses, the two easternmost dioceses of Ohio were added 
to the area of study, and a 3.7 per cent sample of the schools 
from these dioceses was drawn in the manner described in the 
following paragraphs. 

There were a total of 2,915 Catholic parochial elementary 
schools in the area of study, i.e., in the New England and Mid- 
dle Atlantic States, Delaware, Maryland, and the District of 
Columbia, and 217 private elementary schools (Kenedy). A 
total of 108 parochial schools and eight private schools were 
therefore needed for the sample, 3.7 per cent of the total num- 
ber of parochial and private schools. 

The sample was stratified in three ways. First by diocese: 
from each diocese a number of schools was drawn proportional 
to the diocese’s contribution to the total number of schools in 
the area of study. For example, there were 201 Catholic ele- 
mentary schools in the diocese of Boston (Archdiocese of Bos- 
ton Catholic School Directory, 1954-55, p. 6. For 16 of the 
dioceses, lists of Catholic elementary schools supplied by the 
diocesan superintendents of schools were used; for the other 
18 the lists in Kenedy) or 6.9 per cent of the total elementary 
schools in the study area. Therefore, 6.9 per cent of the 116 
schools was drawn from the Boston archdiocese, i.e., eight 
schools. Secondly, the sample was stratified by type of school, 
private and parochial, e.g., 92 per cent of the Catholic elemen- 
tary schools in the archdiocese of Boston were parochial 
schools; therefore, seven of the eight schools drawn from the 
Boston archdiocese were parochial schools. 

Thirdly, within each diocese, two strata were distinguished 
—the largest city of the diocese was one stratum, and the re- 
maining area of the diocese the other. In the archdiocese of 
Boston 51 of the parochial schools were within the city of Bos- 
ton and 151 in the surrounding area; therefore, the schools 
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within the City were numbered from one to 51 and the names 
of two schools were drawn using a table of random numbers 
( Dixon, pp. 290-294). In like manner the names of five paro- 
chial schools were drawn from the rest of the Boston archdio- 
cese. The one private school was selected by numbering all the 
private schools both within and outside the city of Boston, and 
choosing one on a random basis. 

These three controls for stratification were selected mainly 
because they were easy to apply: Tue Orriciat CaTHo.ic 
Directory and the diocesan school directories list separately 
parochial and private schools; they also list separately schools 
within the seat of the diocese and those outside. In only two 
cases was the seat of the diocese not also the largest city in the 
diocese. 

The Pretest. The first preliminary questionnaires were dis- 
tributed to students and married couples for criticisms and 
suggestions especially with regard to the wording of the ques- 
tions. Copies of the final revisions of the two preliminary 
questionnaires were sent to five Catholic schools, where they 
were distributed to 347 first graders to take home for their 
mothers to fill out. Two hundred and ninety-three completed 
questionnaires were received—a return of 84.1 per cent. 

The five parochial and private Catholic schools used for 
pretesting were in Wisconsin, Maryland, and the District of 
Columbia. An attempt was made to pick schools that were 
located in different ecological areas. The school in Wisconsin 
was in a town of 15,000 population, the two schools in Mary- 
land had suburban locations, and those in the District of Co- 
lumbia were in the center of an urbanized area. Both of the 
schools in the District of Columbia were located in blighted 
areas, but one was a private school and the other a parochial 
school. Thus it was felt that the pretest subjects would be 
somewhat representative of the various types of respondents 
to be contacted in the actual study. 

Several minor changes were introduced as a result of the pre- 
testing, both in the wording of questionnaire items and in the 
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instructions to the first grade teachers; however, the main 
function of the pretests in the five schools was to afford some 
assurance that questionnaires could be distributed and col- 
lected in the manner proposed, and that questions on Catholic 
practice would be answered frankly and consistently. 

Returns from the Questionnaires and Interviews. Four dio- 
ceses which were designated for inclusion in the study were not 
included because permission to administer the study in these 
dioceses—Philadelphia, Newark, Trenton, and Baltimore—was 
refused. Dropping the 28 schools which had been selected from 
these four dioceses brought the total of schools included in the 
sample to 96; however, since 3 of these 28 schools were private 
schools, one additional private school was selected from the dio- 
ceses of the study in order to retain the proper proportion be- 
tween private and parochial schools, bringing the final total of 
schools included in the study to 97. 

It should be noted that no sampling was involved in the 
selection of the area of the study and that these four dioceses 
do not in any sense constitute non-response; the only conse- 
quence of the dropout of these dioceses was to change the area 
of the study which was originally proposed. 

Non-Response. The schools in which permission to adminis- 
ter the study was refused do, however, constitute non-response 
since the random selection of these schools constituted the 
sample design for this study. There were a total of six schools 
out of the 97 schools in the sample in which either the pastor or 
the principal refused permission to make the study either by 
the questionnaire or by the interview approach. It was not 
possible to make any estimate concerning this 6.2 per cent non- 
response since both the questionnaire and the interview ap- 
proach were refused, but perhaps it is not too bold to assume 
that the non-cooperating pastors and principals were distrib- 
uted randomly. 

One non-cooperating school was located in each of the fol- 
lowing communities: New Bedford, Massachusetts; Cleveland, 
Ohio; Jackson Heights, Cheektowago, and Rochester, New 
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York; one other non-cooperating school was located in a small 
town in upstate New York. One of these non-cooperating 
schools was in a national parish, the other five were in terri- 
torial parishes. One parish was judged lower class, one upper 
class, and the other four middle class by the investigators on 
the basis of a brief personal inspection of the areas. The rea- 
sons given by the pastors or principals for refusing to allow the 
study were as follows: “I really am not interested in distrib- 
uting your questionnaires. We have too much going on in the 
school as it is”; “Our Reverend Pastor does not approve of our 
sending the questionnaires to the homes of our children”; “Our 
pastor does not wish to participate.” Replies to the request 
letters were not received from the other three parishes. 

The following reasons were given for refusing the interview 
approach: One pastor was taking a parish census at the time 
and felt that our interviews would interfere with his work; 
another thought his parishoners would object; since so many 
people came to him selling everything from awnings to lay- 
ettes, and asked for lists of names of parishioners, he had made 
it a standing rule to refuse all such requests; another refused to 
talk to the investigators when they telephoned for an appoint- 
ment; another was angry because the questionnaires had been 
sent to the principal on the assumption that his failure to an- 
swer letters requesting his permission indicated his willingness 
to participate in the study; finally, one principal agreed both 
by letter and in an interview to distribute the questionnaires 
but simply had not yet done it when school closed for the 
summer. 

One additional school in Connecticut refused permission for 
the questionnaire study, but permitted the data to be collected 
by interview. There were 79 first graders in this school; a 25 
per cent sample of 19 names was selected for interviewing. 
One of these interviews was refused. 

According to reports received from the first grade teachers, 
there was a total of 6,320 first graders in the cooperating 
schools. However, 49 of these first graders had a brother or 
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sister in the same grade; thus, the 6,320 first graders repre- 
sented only 6,271 eligible families. 
Due to a mixup in a school with several sections of first 


66 
Table 1. Non-response of schools and graders, — class of 
families selected for inclusion in the sample. pupils did not receive 
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naires. There was then 
a total of 5,940 questionnaires distributed. 

Of the total 5,940 questionnaires distributed 210 or 3.5 per 
cent were returned blank. An additional 528 questionnaires 
were not returned; however, the first grade teachers supplied 
the names and addresses of 367 of these non-respondents and 
a one sixth systematic sample of the 367 was taken for inter- 
viewing. This left 161 non-responding parents from whom no 
data could be obtained and in addition to these, 202 question- 
naires were returned too incomplete to use. 

Table 1 summarizes the above types of non-response. A total 
of 904 or 14.4 per cent of the 6,271 eligible families in the coop- 
erating schools failed to submit sufficient data either by ques- 
tionnaire or by interview sample. A total of 5,000 couples re- 
turned completed questionnaires and information regarding 367 
additional couples was obtained from the sample interviews. 

There is one further type of non-response to consider, the 
non-response of wives selected for interviewing. A total of only 
sixty names was drawn for interviewing from the 367 non-re- 
spondents whose names and addresses had been supplied by 
the teachers, rather than the expected sixty-one names, be- 
cause part of the sampling was done in the field from separate 
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lists. Ten of these sixty interviews, or 16.7 per cent, were re- 
fused or too incomplete for use. As noted above, one of the 19 
interviews in the Connecticut school was not completed. 

Exclusions. It was the original intention of the investigators 
to limit the study to native-white couples who were married 
only once, living together at the time of filling out the question- 
naire and who had never been apart for a period of five years 
or more. At the time of undertaking the correlation analysis 
it was decided to restrict the study further to both Catholic 
couples, to couples married since 1937, and to couples in which 
the husband had a non-farm occupation during the years for 
which occupation was recorded on the questionnaire." 

It would seem that the findings of the Florida study provide 
sufficient reason for not combining both Catholic and mixed 
couples in the analysis of Catholic fertility—not only because 
both Catholic and mixed couples differ with regard to fertility, 
but more so because the fertility differentials within each group 
seem to operate differently. Catholic wives in both Catholic 
marriages who had received Communion at least once in the 
previous four weeks had a fertility rate 10 per cent higher than 
non-communicants; but Catholic wives in the mixed marriages 
showed no differences between the two rates of Communicants 
and non-Communicants. Additional evidence concerning the 
operation of other fertility differentials within the Catholic 
and mixed groups is provided by the data on home ownership 
and rental value cf home. “In the Catholic marriages, owners 
are 25 per cent more fertile than renters. In the mixed mar- 
riage group . . . owners are only 2 per cent more fertile than 
renters” (Coogan, p. 24). The Indianapolis study also indi- 
cated very little difference between the fertility rates for own- 
ers and renters among the mixed marriage group, whereas for 
the both Catholic couples the difference is quite noticeable 
(Whelpton and Kiser, p. 17). Rental value of owners homes 
among the Catholic couples of Florida had a “U” shaped rela- 
tion with fertility whereas among the mixed marriage “the in- 


* See Appendix p. 4, q. 9. 
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verse ratio seems to carry through the highest rental level for 
owners.” The “U” shaped relationship also exists for educa- 
tion and fertility for the both Catholic group, but it is an in- 
verse relationship for the mixed marriage group (Coogan, pp. 
28, 43 and 54). 

The present analysis of Catholic fertility is further restricted 
to couples who have been married since 1937. Because of the 
apparently changing relationship of socio-economic status and 
fertility from an inverse to a direct relationship (see Kiser and 
Whelpton, pp. 393-414; Hagood, pp. 372-373; Infra. pp. 247- 
251), it seems advisable to restrict the study to fertility occur- 
ring within a relatively brief period of time. 

Table 2 gives the number of questionnaires and interviews 
excluded for various reasons. The total of 1,934 questionnaires 
excluded is 38.7 per cent of the 5,000 completed questionnaires. 
The total of 32 interviews on non-responding parents is 64 
per cent of the 50 completed interviews with parents. Such 


Table 2. The number of questionnaires and interviews excluded for indicated 
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a high rate of exclusions of interviews with parents suggests 
the possibility that a high proportion of the non-respondents 
would have been excluded had they responded. 

Subtracting the excluded questionnaires from the total 
of completed questionnaires leaves 3,066 (5,000- 1,934) re- 
turns for the study. Of 68 completed interviews 43 were ex- 
cluded, making a total of 25 used in the study. The total of 
questionnaires and interview schedules used in the study 
then is 3,091. 

However, when the data were punched on IBM cards, dupli- 
cates were made of the cards which contained information from 
interviews for this reason: the questionnaires each represented 
27 couples in the study population since the sample was a 3.7 
per cent sample; the interview schedules of parents who did 
not respond to the questionnaire each represented 162 couples 
in the study population, because only one-sixth of the parents 
who did not respond to the questionnaire were interviewed; 
in order to effect a proper weighting of the interview schedules 
in relation to the questionnaires, six IBM cards were punched 
for each schedule. Thus each of the duplicate cards represents 
27 couples in the study population. In like manner four cards 
were punched for each of the seven completed schedules from 
the Connecticut school. 


Table 3. Catholic practices according to this and other studies reporting on 
various types of religious behavior. 
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Invalid Marriage 7.1 22.6 


Failure to Make Easter Duty 
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Irregular Mass Attendance 
Male 3 22.4 
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1 The percentages presented here are based on the married couples in the age categories 20 to 59 
and are adapted from Kelly, Tables 8 and 9, pp. 58 and 61. 

2 The percentages presented here are based on males and females (not just married couples) 
aged 20 to 59 and are adapted from Fichter, Table 10, p. 91. 
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There were then a total of 136 cards representing interviews. 
This makes a grand total of 3,202 cards used for the study or 
3,202 couples in the “inflated sample.” 

The Validity of the Returns. Some indirect indications of 
the validity of the questionnaire returns can be obtained by 
examining the percentages of “unfavorable” replies to ques- 
tions relating to Catholic practice, assuming that seemingly 
frank answers to these questions indicate equally valid answers 
to other less personal questions. Table 3 gives the percentages 
of respondents who were invalidly married* and the percentages 
of husbands and of wives who had not made their Easter duty 
and who had been irregular in attendance at Sunday Mass in 
the Florida study, in Fichter’s Urban Parish study, and in this 
study. The percentages of men and of women in this study 
who failed to make their Easter duty is about 10 per cent lower 
than the percentages found in the Florida and Urban Parish 
studies. However this is to be expected since all the couples 
in our study had at least one child in a Catholic school and 
since a positive correlation apparently exists between sending 
one’s children to Catholic schools and making one’s Easter 
duty and attending Sunday Mass regularly (Fichter, p. 171). 

The percentages of respondents who were irregular in Sun- 
day Mass attendance are about the same for the three studies, 
except that a somewhat higher percentage of males in Fichter’s 
study were reportedly irregular in fulfilling this obligation. 
Other studies have also reported similar percentages of persons 
irregular in Mass attendance. Bullena found that 20 per cent 
of the Catholics in Madison, Wisconsin, did not attend church 
every Sunday (Bullena). Schnepp found that 80 per cent and 
McCaffrey found that 71 per cent of the Catholics in their 
study population attended Mass four times a month and had: 
made their Easter duty (Schnepp, p. 28; McCaffrey, p. 120). 
The Catholic Digest survey found that 38 per cent of the Cath- 
olics surveyed did not attend Sunday Mass regularly; the 

8 Invalid marriages are considered to be those entered into by two baptized 


Catholics or by a baptized Catholic and a non-Catholic without a Catholic priest 
as official witness. See the Code of Canon Law, Canons 1094, 1098 and 1099. 
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authors suggest, however, that this high figure may be due in 
part to the practice of offering Mass only once or twice a month 
in some rural areas (Anonymous). Finally, a recent intensive 
study of a Catholic parish in the Bronx found that 80 per cent 
of the non-dormant parishioners had made their Easter duty 
and were regular in Sunday Mass attendance (Schuyler, figure 
used with permission). 

Table 3 indicates a substantial difference in the percentages 
of invalid marriages found in the Florida study and in the 
present one. About 23 per cent of the marriages in the Florida 
study originated as invalid marriages whereas only 7 per cent 
of the marriages in the present study so originated. The fol- 
lowing considerations help to account for this difference: First, 
there were more mixed marriages in the Florida study—37 per 
cent as compared with only 12 per cent in the present study. 
This is important in that the Florida study also indicated that 
more than one-third of the mixed marriages were originally in- 
valid (Kelly, p. 54). Second, several studies have indicated 
that many invalid marriages end in divorce or separation, and 
these marriages are excluded from our study population. Third, 
it would be expected that the sample for the present study 
would include fewer invalid marriages because a positive cor- 
relation probably exists between validity of marriage and send- 
ing children to Catholic schools (Thomas, pp. 159-169). 
Thomas presents data on mixed and invalid marriages for 
twelve suburban parishes—four better residential, three lower- 
middle and five “poor apartment”; the percentage of both- 
Catholic invalid marriages ranged from 4 to 16 per cent 
(Thomas, calculated from Table 11, p. 166). Donovan’s study 
of a suburban parish in a midwestern border state also reported 
on validity of marriage; 6.7 per cent of the marriages involving 
at least one Catholic were invalid (Donovan). This percent- 
age, however, is for invalid marriages at the time of the study. 
The present study found about 3.6 per cent of the couples 
still invalidly married at the time of the distribution of the 
questionnaires. 
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One additional check on the accuracy of the returns is pro- 
vided by the data on pre-marital pregnancy as judged by data 
on date of marriage and date of birth of first child. There were 
a total of 311 births occurring less than seven calendar months 
after marriage; this figure represents 7.1 per cent of all first 
births in the sample. An additional 159, or 3.6 per cent, of the 
respondents did not give the date of marriage and/or the date 
of birth of the first child. In his study of premarital pregnancy 
in Utah County, Utah, Christensen found that 10.9 per cent 
of the couples had their first child less than seven lunar months 
after the date of marriage. Another study by the same author 
in Tippecanoe County, Indiana revealed about 14.8 per cent 
of the couples studied had their first child within seven calen- 
dar months of the date of marriage (Christensen, estimated 
from Table 1; 11.6 per cent of the first order births occurred 
within seven lunar months). Studies made in Czechoslovakia 
and the Scandinavian countries found percentages of first 
births occurring within seven lunar months from the date of 
marriage ranging from 12.0 to 38.8 (Christensen, p. 54). 

It is difficult to compare any of these previously mentioned 
studies with the present study since these studies are not re- 
stricted to Catholics. However, two studies which dealt with 
Catholic data reported results similar to those found in this 
sample. An analysis by Thomas of 130 Catholic wives con- 
fined to the obstetrical departments of two hospitals revealed 
that in approximately 10 per cent of the cases, the first born 
had been premaritally conceived (Thomas, p. 280). Pearl re- 
ported 728 premaritally conceived first-borns te Catholic wives 
out of 9,570 cases of marital and premarital pregnancies—7.6 
per cent of the cases considered (Pearl, pp. 180-181). 

From the foregoing discussion it may be concluded that since 
the responses to these rather delicate and highly personal ques- 
tions in this study do not differ greatly from the response to 
similar questions asked of Catholics in other studies, when con- 
sideration is given to the different types of samples involved 
in each of the studies, there is an indirect indication that the 
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truthfulness of responses to the other less personal items is 
probably sufficiently high for use in the differential fertility 


analysis which will be § Table 4. Distribution of couples by number 
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counted; twins were 
counted as two children, adopted children were not counted. 
Table 4 gives the distribution of couples by number of children 
ever born. It will be noted that approximately 60 per cent of 
the respondents had either two or three children. 

Control over race, nativity, marital status, and religion is 
approximated in this study by limiting it to native-white 
Catholic couples married once, living together at time of study 
and never apart for a period of five years or more.*® Duration 
of marriage, coded as year of marriage, is roughly controlled 
in single years of duration.“ Table 5 gives the number of re- 
spondents and the mean number of children ever born by each 
year of marriage. Additional control of duration is achieved 
by the nature of the sample, in that ail the couples were mar- 
ried at least seven years at the time of answering the question- 
naire and none was married more than 18 years. The correla- 
tion coefficient of duration of marriage and number of children 
ever born is + .287; the correlation ratio is .297. 


® See questions 14, 15 and 20 of the questionnaire, Appendix p. 2. 
10 See Appendix pp. 2-3, qq. 2, 4, 5, 20 and 23, and p. 4, qq. 2, 4, 5. 
11 See Appendix p. 3, q. 20. 
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Wife’s age at marriage was coded by subtracting date of 
birth from date of marriage to the nearest year.* But the age 
at marriage categories used for correlation analysis were as 


Table 5. Number of couples and mean 
number of children ever born by year of 


marriage. 
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201 
248 
264 
241 
168 
110 

93 

95 


3,202 





70 
54 
80 
12 
.04 
20 
27 
49 
5S 
7 
90 
3.80 
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Table 6. Number of respondents and mean 
number of children ever born by age of wife 


at marriage. 








Wire’s Ace 
aT MARRIAGE 


NuMBER OF 
RESPONDENTS 


Mean NumBer 
or CHILDREN 
Ever Born 





15-17 

18-19 

20-21 

22-23 

24-25 

26-27 

28-29 

30 and Over 
Not Given 


Tora. 





74 
388 
657 
628 
395 
236 
129 
137 
558 


3,202 
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follows: 12-17, 18-19, 
20-21, 22-23, 24-25, 
26-27, 28-29, 30-33, 
and 34 and over; in 
some cases the last two 
categories were com- 
bined into one—“30 
and over” category. 
Table 6 gives the num- 
ber of respondents and 
mean number of chil- 
dren by wife’s age at 
marriage. One weak- 
ness of the control on 
age at marriage in this 
study comes from the 
large number of re- 
spondents (558) not 
giving wife’s date of 
birth, and hence not 
included in the calcula- 
tion of the correlation 
of age at marriage and 
fertility. This lack of 
information was prob- 
ably due in large part 
to the extremely poor 
placement of the date 
of birth question on 
the questionnaire. Ex- 
cept for the two ex- 


treme age at marriage categories, “15-17” and “30 and over,” 
Table 6 shows little relationship between age at marriage and 
12 See Appendix pp. 2 and 3, qq. 3 and 20. 





244 The Milbank Memorial Fund Quarterly 


number of children ever born. The correlation coefficient of 


wife’s age at marriage and number of children ever born is 
— .053, the correlation ratio is .100.** 


Size of community 
of residence and farm- 
non-farm residence“ 
is controlled by the 
eleven categories listed 
in Table 7. The popu- 
lation of the commu- 
nity in which the 
couples lived at the 


Table 7. Number of respondents and mean 
number of children ever born by size of 
couple’s place of residence in 1955. 








Mean NuMBER 
oF CHILDREN 
Ever Born 


NuMBER OF 
RESPONDENTS 


ComMMUNITY 
Size 





Rural Farm 31 
Under 1,000 178 
1,000-2,499 84 
2,500-9,999 287 
10,000-24,999 427 


co 
“ 


43 
68 
02 
23 


time of responding to 
the questionnaire was 
used (United States 
Bureau of the Census). 
It was thought that 


25,000-49,999 

50,000-99,999 

100,000-249,999 

250,000-499,999 

500,000-999,999 

1,000,000 and 
Over 


220 
400 
267 
114 
493 


701 


WN Ww WH Ww Ww WN Ww 


28 
20 
09 
89 
16 


.58 








place of residence of 
the husband or the 
wife during adolescence might be a better control and the 
correlation of number of children and size of wife’s place of 
residence in 1935 as well as the correlation of number of 
children and size of the urbanized area’ in which the wife 
lived in 1935 were calculated with this thought in mind. How- 
ever the correlations are lower, —.109 and — .048 respectively, 
than the correlation of number of children and couple’s place 
of residence in 1955 which is —.137. Therefore the latter control 
was used. The correlation ratio for this relationship is .213. 
Table 7 gives the number of respondents and mean number of 
children by size of couple’s place of residence in 1955. The data 


Tora. 3,202 04 











_ 18 Studies which have included childless couples have observed a strong increase 
in childlessness with increase in age at marriage; cf. Whelpton and Kiser, p. 71, fig. 1. 

14 See Appendix p. 3, q. 24. 

15 An urbanized area is an area consisting of “one or more cities of 50,000 or 
more and all the nearby closely settled suburban territory, or urban fringe” (United 
States Bureau of the Census, p. vii). Of course, size of the urbanized area was 
coded only for those wives who lived in an urbanized area (about 74 per cent of 
the cases), for the others size of the community was coded. 
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Natronat Descent NUMBER OF Mean NuMBER OF 
or Husspanp RESPONDENTS Cuitpren Ever Born 





English 59 
Irish 817 
German 236 
Mixed 838 
French 109 
Polish 327 
Italian 622 
French Canadian 167 
Puerto Rican 27 


NW WN DY | WH WH Ww 
» be wr 
SS8SSSCRR 








Tora. 3,202 


e 








Table 8. Number of respondents and mean number of children ever born by 
husband’s national descent. 


show, in general, an indirect relationship with the exception of 
community sizes 1,000 to 9,999 and 500,000 to 999,999. These 
exceptions probably account for much of the discrepancy be- 
tween the correlation coefficient and the correlation ratio. 

For husband’s national descent” as an index of social status, 
nationalities were ranked in the following order: English, Irish, 
German, French, Polish, Italian, French Canadian, and Puerto 
Rican. Those husbands for whom more than one nationality 
was listed were ranked between the German and the French 
above the middle position, since it was felt that the relative 
lack of national identification implied would indicate higher 
social status.*’ Also included in the mixed categories are those 
for whom only one nationality was indicated but a nationality 
not separately ranked, e.g., Swiss. Table 8 gives the number 
of respondents and mean number of children ever born by hus- 
band’s national descent. The data indicate a somewhat direct 

16 See Appendix p. 4, q. 1. 

17 Some of the literature on preference ranking of ethnic groups is reviewed in 
Hartley and Hartley, pp. 690-694 and Freedman, et.al., pp. 542-544; but this rank- 
ing which took into account the section of the country and the all-Catholic charac- 
ter of the population, was largely subjective. The authors realize that correlation 
is not ordinarily used with nationality. However, there does seem to be a quantita- 
tive aspect of nationality, namely, social status, for which correlation is probably 
justified; analogously occupations are qualitatively different, but there are quanti- 


tative aspects such as status and income that are often correlated with other varia- 
bles (cf. Hagood and Price, pp. 68-69). 
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Table 9. Number of respondents and mean number of children ever born by 
husband’s 1955 occupation. 








Stratus 
Score 


Occurationat CaTecories! 


NuMBER 
or Re- 


Mean Nuw- 
BER OF 


SPONDENTS | CHILDREN 








High Government Positions such as U.S. Senators, Diplomats, 
Cabinet Officers, State Governors; Doctors, Dentists, and 
Lawyers in Private Practice and Other Free Professionals 


Salaried Professionals (Except Social Workers and School Teach- 
ers); Large Business Owners (100 Employees or More), Gen- 
eral Managers (100 Employees or More), Bankers; Officers in 
the Armed Forces, Airplane Pilots, Sea Captains; Median High 
Governmental Positions such as State Senators, U.S. Repre- 
sentatives, Heads of Departments in State Governments, and 
County Judges 


Semi-Professionals; Social Workers and Teachers; Medium Busi- 
ness Owners (6-99 Employees); National Officials of Unions 
and Other Organizations, Department Heads in Business and 
State Government, Buyers and Purchasing Agents, Credit 
Men, and General Foremen 


Small Business Owners (under 6 Employees), Minor Officials 
such as Railroad Conductors, Local Union Officiais, Floor 
Managers, Foremen (Unspecified), Minor or Assistant Super- 
visors, Manager (Unspecified); Major Clerical such as Book- 
keepers, Stenographers, Secretaries, Mail Carriers, Bank 
Tellers, Telegraph Operators, Ticket, Station and Express 
Agents, Attendants of Physicians and Dentists, Staff Ser- 
geants; Major Sales such as Insurance Agents, Traveling Sales- 
men, Advertising Agents, Real Estate Agents and Brokers, 
Stock and Bond Salesmen, Automobile Salesmen, Routemen, 
Merchants, Furniture Salesmen; Minor Government Positions 


Skilled Labor, Skilled Inspectors, Protective Service (Except 
Night Watchmen), Armed Forces Personnel Below Grade of 
Staff Sergeant 


Minor Clerical such as File Clerk, Typist, Baggagemen, Cashiers, 
Bill Collectors; and Minor Sales such as Sales Clerks, Auction- 
eers, Demonstrators, Hucksters and Peddlers 


Major Personal Service such as Barbers, Beauticians, Boarding 
and Lodging Housekeepers, Cooks, Hospital Attendants, Res- 
taurant Operators; Semi-Skilled Labor 


Minor Personal Service such as Bartenders, Counter and Foun- 
tain Workers, Waiters and Waitresses, Ushers, Recreation and 
Amusement Attendants, Chauffeurs; Building Service and 
Porters; Night Watchmen; Unskilled Labor; and Domestic 
Service 





3.68 











1 For sources of this code see Jnfra., p. 247. 
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relationship between ethnic status and number of children ex- 
cept for the French Canadians. The correlation coefficient of 
husband’s ethnic status and number of children ever born is 
+.190, the correlation ratio is .244. 

Socio-economic status is controlled in this study by a Gutt- 
man scale (Stouffer, 1950, pp. 60-90; Guttman; Jahoda, 
Deutsch and Cook, Vol. 11, pp. 681-711; Riley, Riley and Toby, 
pp. 269-417) which combines data on husband’s 1955 occupa- 
tional status, value of the couple’s automobile, rental value of 
the couple’s home, and husband’s and wife’s education.** Ta- 
ble 9 gives the categories used for coding husband’s occupa- 
tional status, the number of respondents and mean number of 
children for each category. The correlation coefficient of occu- 
pational status and number of children is + .072. These occupa- 
tional status categories are based primarily on the following 
three classification systems: the status scores assigned to vari- 
ous occupations by the North-Hatt study (Bendix and Lipset, 
pp. 411-427), the occupational categories devised from those 
status scores by Freedman, et. al. (Freedman, et. al., p. 207), 
and the occupational classification of the Dicrionary oF Occu- 
PATIONAL TirLes (United States Employment Service). Ac- 
cording to the last, one can assign a status score to occupations 
classified as professional, semi-professional, skilled, semi-skilled, 
unskilled, or protective, domestic, or building service. For 
occupations that the Dictionary classifies managerial, official, 
clerical, sales, or personal service the coder must judge whether 
these occupations were major or minor, (e.g., whether an occu- 
pation classified by the Dictionary as clerical was major cleri- 
cal or minor clerical) by comparison with examples of each pro- 
vided by the code. 

Value of the couple’s automobile was determined by refer- 
ence to the N.A.D.A. Official Used Car Guide, April, 1955, issue 
for District A, comprising the New England states, part of New 
Jersey and New York states (including New York City) 


18 See Appendix p. 4, qq. 7, 8, 9, 11 and 12, p. 3, qq. 26, 27 and 28 and p. 2, 
qq. 9 and 10. 
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Num- umM- |). 
Num- Num- 
BER 
AUTOMOBILE BER Home Valve BER 
or Re- 


LUE OF or RENT OF 
Vatu SPOND- 


Cui- CuL- 
ENTS 
DREN DREN 





Rental 
Rented 


Homes 


Value Owned 
Homes 


No Car or 

Not Given 570 
Under $300 525 
$300-$499 438 
$500-$699 347 
$700-$899 294 
$900-$1,099 196 
$1,100-$1,299 237 
$1,300-$1,499 99 
$1,500-$1,699 184 
$1,700-$1,999 81 
$2,000-$2,999 211 
$3,000 and Over 20 





Not Given Not Given 
Under $1,200 Under $10 
$1,200-$2,300 $10-$19 
$2,400-$3 500 $20-$29 
$3 ,600-$4,700 $30-$39 
$4,800-$7,100 $40-$59 
$7,200-$9,500 $60-$79 
$9,600-$11,900 | $80-$99 
$12,000-$17,900 | $100-$149 
$18,000-$35,000 | $150-$200 
Over $35,000 Over $200 


89 
.62 
39 
96 
.00 
88 
. 88 
ll 
15 
61 
10 
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.60 
00 
50 
36 
88 
89 
98 
02 
17 
25 
.22 
.65 


Not Given 7 3.29 10 


No School 0 
Grades 1-4 7 
Grades 5-7 80 
Completed Grade School 297 
High School 1-3 792 
Completed High School 1,106 
Non-College Past High School 576 
College, 1 Year 103 
College, 2 or 3 Years 93 
Completed College 95 
Past College 46 


1 
71 16 
96 137 
02 396 
77 902 
03 586 
.17 459 
31 128 
29 185 
9 158 
51 224 
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Table 10. Number of respondents and mean number of children ever born by 
automobile value, home value or rent, wife’s education and husband’s education. 


(N.A.D.A.). Table 10 gives the categories used for coding 
automobile value, home value, and husband’s and wife’s edu- 
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NUMBER OF 
RESPONDENTS 


Cuttinc Points 





Husband 
Skilled 
Worker 


Wife 
Completed 


Home Value 


$9,600 or 


Husband, 
Non-College, 
Past 


Automobile 
Value 


High School} Rent $80 High School $1,300 
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Table 11. Socio-economic status: original response patterns. 


cation and the number of respondents and mean number of 
children for each category. The correlation coefficients of these 
status indices and number of children are as follows: automo- 
bile value, -.017, home value, +.090, husband’s education, 
+.115, and wife’s education, + .134. 

The five cutting points used in the socio-economic status 
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Mean NuMBER 
or CHILDREN 
Ever Born 


Currme Poste? ScaLE NuMBER OF 
Position | RESPONDENTS 





289 2. 
Husband Skilled Worker 


2 
Wife Completed High School 

Home Value $9,600 or Rent $80 
Husband Non-College, Past High School 


Automobile Value $1,300 
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1 These five cutting points determine six scale positions, just as five knife strokes cut a sausage 
into six pieces. 


Table 12. Number of respondents and mean number of children ever born by 
socio-economic status. 


scale are husband skilled worker (status score),’® wife com- 
pleted high school, home value $9,600 or rent $80, husband 
non-college past high school and automobile value $1,300. 
Table 11 presents the original response patterns for these five 
cutting points. 

The original response patterns were subjected to Image anal- 
ysis which resulted in a perfect scale—all Image response pat- 
terns were perfect scale types.*® Table 12, which gives the mean 
number of children ever born by socio-economic status, shows a 
generally direct relationship between the variables. The cor- 
relation coefficient of socio-economic status and number of 
children is + .122; the correlation ratio is .134. 

Region of residence of wife in 1935 was coded™ but because 
82 per cent of the wives in this study lived in the New England 
and Middle Atlantic states, regions thought to be generally 


19 See Table 9 for the definition of this status score. 


20 Image analysis is a general method for determining ideal types for qualitative 
data. An image response expresses what the item has in common with all the other 
items in the scale. “The image of each item is determined r -hpame by prediction 
from all the remaining items” (Riley, Riley and Toby, p. 412). 

21 See Appendix p. 3, q. 24. 
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similar in regard to fertility, no control by region of residence 
was exercised. 

The next two variables to be considered are occupational 
mobility and Catholic practice; these are included in this chap- 
ter as control variables because each is used as a control varia- 
ble when the other is being considered as an hypothesis vari- 
able, i.e., occupational mobility is one of the variables partialled 
out in calculating the partial correlation of Catholic practice 
and fertility and vice versa. 

Occupational mobility is measured from 1940 to 1955 for 
those married between the years 1937 and 1942, and from 1947 
to 1955 for those married between the years 1943 and 1948. 
In other words mobility is measured from a year shortly fol- 
lowing or preceding marriage to the time of answering the ques- 
tionnaire. The status scores of Table 9 are used for determin- 
ing the amount of mobility, e.g., a man who was married in 
1947 and had a skilled occupation at that time who had become 
a small business owner in 1955 would be coded as having moved 
up one status position. Table 19 gives the number of respond- 
ents and mean number of children ever born by husband’s oc- 
cupational mobility. The table shows a direct relationship 
between occupational mobility and number of children. The 
correlation coefficient of occupational mobility and number of 
children ever born is + .049; the correlation ratio is .052. It 
seems likely that the positive correlation of mobility and fer- 
tility is related to the positive correlation found in the present 
study between socio-economic status and fertility (Jnfra., p. 
253). Occupational mobility will be discussed at greater length 
when it is considered as an hypothesis variable. 

Catholic practice is measured by a Guttman scale that com- 
bines data on husband’s and wife’s Easter duty fulfillment,”* 


22 The 1942 occupation was used in place of the 1940 occupation in 86 cases in 
which the 1940 occupation was not given. See Appendix p. 4, qq. 7, 8 and 9. 

28 Church law, Canon 859, requires all Catholics who have attained the use of 
reason to receive Communion during the Easter time (in the United States from 
the First Sunday in Lent to Trinity Sunday). The questionnaire, however, merely 
asks: “Have you received Communion at least once in the past year?” It is as- 


(Continued on page 252) 
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their Mass attendance and their Communion reception in the 
four weeks preceding their responding to the questionnaire.” 
This scale is explained in the later section in which Catholic 


practice 1s considered Table 13. Raw correlation coefficients and 











as an hypothesis Vari- correlation ratios of the control variables and 
. fertility. 
able. Table 17 gives - 
the number of respon- VARIABLE r n 
dents and mean num- Duration of Marriage + .287 297 
ber of children ever Age at Marriage — .053 100 
b h le’ Community Size — .137 213 
born y the couples National Descent +.190 244 
Catholic practice. Scale Socio-Economic Status +.122 .134 
‘.° Occupational Mobility + .049 052 
positions three through Couple’s Catholic Practice +.151 .187 








six, which contain ap- 








proximately 80 per cent of the respondents, exhibit an almost 
linear relationship between the couple’s Catholic practice and 
number of children; scale position two is considerably out of 
line with the general direct relationship between the two 
variables. The correlation coefficient of the couple’s Catholic 
practice and number of children ever born is + .151; the correla- 
tion ratio is .187. 

Table 13 gives the raw correlations of the several control var- 
iables with number of children; both correlation coefficients and 
correlation ratios are presented. Examination of this table re- 
veals some lack of linearity in the relationships of the control 
variables and fertility. The departure from linearity was judged 
insufficient, however, to invalidate the use of partial correla- 
tion to hold these factors constant in investigating the existence 
of the hypothesis’ relationships; the use of correlations as high 
as those of the correlation ratios, of the control variable and 
fertility, probably would not substantially change the partial 
correlations of occupational mobility and fertility, and couple’s 
Catholic practice and fertility. 

All of the correlations in Table 13 are quite low. To some 
extent low correlations must be expected when working with a 


sumed that the person who received Communion only once did so during the 
Easter time. 


24 See Appendix p. 3, qq. 17, 18 and 19 and p. 4, qq. 14, 15 and 16. 
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population as homogeneous as the present one; with a more 
heterogeneous population some correlations would have been 
higher, e.g., if both married and unmarried couples were in- 
cluded in the study population the correlation of marital status 
and fertility probably would have been a high one. In this re- 
gard it should be noted that part of the explainable variation 
in fertility may have been lost to this study by the non-inclu- 
sion of childless couples. However, these low correlations seem 
generally in line with previous research findings. The Indian- 
apolis study, for example, was unable to account for more than 
12 per cent of the fertility variance of completely planned fam- 
ilies by multiple combinations of various factors (Whelpton 
and Kiser, p. 966). Previous studies have also shown weaker 
correlations of fertility differentials among Catholics than 
among non-Catholics (Notestein, 1936, p. 33; Whelpton and 
Kiser, p. 51). These weaker correlations may result from the 
greater part played by chance as opposed to effective planning 
in Catholic than in non-Catholic fertility. It is interesting to 
note the relatively high correlation of fertility with nationality, 
a variable generally thought to be of declining importance. 
Table 14 presents the complete matrix of the raw inter- 
correlations of the control variables. Multiple R is .384, ice., 
the multiple correlation of all the variables explains approxi- 
mately 15 per cent of the variation in number of children. A 
multiple R as low as this means either that one or more impor- 


Table 14. Matrix of the raw correlations of the control variables and number of 
children ever born. 








Duration | Ace at} Com- Socio- | Occu- 


NaTIoNAL 
VARIABLE or Maa- | munrry Economic} PATIONAL 
Descent 


MaxraiaGe | RIAGE Srze Status | Mosirry Paacnice 


CatTsoxic 





Number of Children . 2878 —.053 | —.137 .190 -122 049 151 
Duration of Marriage .029 .012 .017 — .003 .073 .124 
Age at Marriage O84 085 .101 —.022 .177 
Community Size — .063 —.105 — .067 —.106 
National Descent .238 .019 .197 
Socio-Economic Status 165 .288 
Occupational Mobility .066 
































* All correlations are positive except those marked negative. Correlations of .036 are significant at 
the .05 level, correlations of .047 at the .01 level, correlations of .058 at the .001 level, and correla- 
tions of .071 at the .0001 level. 
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tant determinants of fertility have not been included in the 
study, or that fertility is largely indeterminate at the social 
science level of explanation. 

The partial correlation of couple’s Catholic practice and fer- 


tility and occupational mobility and fertility are considered in 
the following sections. 


IV. Carsotic Practice AND FERTILITY 


The main theoretical rationale for the hypothesis that fer- 
tility is directly related to Catholicity or degree of faithfulness 
in religious observances of Catholics is that of greater identifi- 
cation with a group that defines direct induced abortion, artifi- 
cial contraception, and use of rhythm without sufficient reason 
as evil (Pope Pius xu, pp. 5-16), and faith in Divine Provi- 
dence as good (cf. Whelpton and Kiser, pp. 418-422). Catho- 
lics who are more faithful in the practice of their faith are as- 
sumed to be relatively less given to the use of induced abortion, 
contraception, and/or rhythm (for an explanation of Catholic 
teaching on responsible parenthood see Gibbons and also Lor- 
imer, pp. 193-198). That the latter factors influence fertility 
greatly is shown by a number of studies which have indicated 
that “class differences in fertility can be accounted for almost 
entirely by class differences in prevalence and effectiveness of 
contraceptive practice” (Kiser, 1953-54, p. 497). 

Although Catholic-non-Catholic fertility differentials were 
declining at an earlier period (Stouffer, 1935 and Jaffe), it 
seems that they are increasing at the present time (Kirk, pp. 
96-97). Differentials between Catholics and non-Catholics 
have been found to be greater at the higher socio-economic 
levels (Notestein, 1936, p. 33; Whelpton and Kiser, pp. 23-43; 
Mulvaney, 1946) and greater in urban than in rural areas 
(Smith and Hitt, pp. 153-157). More effective use of contra- 
ception has also been found to be positively associated with 
socio-economic status (Whelpton and Kiser, pp. 885-951) and 
probably is positively associated with urban residence as well. 
In other words, Catholic-non-Catholic fertility differentials are 
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probably greatest among those groups in which contraceptive 
practice is most effective. 

Data from the Florida study suggest an hypothesis to ac- 
count for the greater Catholic-non-Catholic differentials at the 
upper than at the lower socio-economic levels. The Florida 
study found a direct relationship between faithfulness in reli- 
gious observances and socio-economic status (Kelly, p. 19). 
If we assume that a direct relationship also exists between 
Catholicity and fertility we may have an explanation of the 
greater Catholic-non-Catholic differentials at the upper socio- 
economic levels. In other words with improved status it seems 
that Protestants are more likely than Catholics to practice 
contraception, and this differential may be related to the 
differences in Catholic and Protestant teachings on the point, 
and to a direct relation between Catholic practice and fer- 
tility. 

Empirical Data Concerning the Relationship of Catholic 
Practice and Fertility. Data concerning the relationship of 
Catholic practice and fertility from the Florida study are 
rather inconclusive. “Total fertility rates of those [wives] who 
made their Easter duty are only 3 per cent higher than of those 
who did not.” Wives who are “regular Mass attendants are 
only 3 per cent higher in fertility than those who attend irreg- 
ularly and those who never attend. . . . In the total sample, 
[wives who are] communicants have a fertility rate 8 per cent 
higher than non-communicants. In the Catholic marriages the 
rate is 10 per cent higher. But in the mixed marriages there is 
no difference between the two rates. . .. When standardized for 
age of wives, the fertility rate is 185 for valid marriages and 
only 152 for invalid marriages. . . . For Catholic couples the 
fertility of the valid marriages was 22 per cent higher than for 
the invalid marriages. In mixed marriages the difference be- 
tween the two was 15 per cent” (Coogan, pp. 19-22). Since 
4,891 cases are involved, the valid-invalid marriage differential 
is no doubt significant; probably the 10 per cent difference by 
Communion reception is significant and conceivably the 3 per 
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cent differentials by Easter duty and Mass attendance are also 
significant, but because statistical tests of significance are not 
presented, it is rather difficult to evaluate these findings. 

The second source of evidence suggesting a positive relation- 
ship between Catholic practice and fertility lies in the studies of 
vocation families. It has been found that faithfulness in reli- 
gious observances is positively associated with the appearance 
of religious vocations in the family. These studies of the voca- 
tion family also have shown that the average number of chil- 
dren in the vocation family is much higher than in the non- 
vocation family and in the general population, even when 
allowance is made for the fact that no vocations originate in 
childless families and that the chance of a vocation occurring 
in a family with children is proportional to the number of chil- 
dren in the family. Most of these studies show the vocation 
family to be composed of an average of from five to eight chil- 
dren. A study directed and edited by Thomas J. Harte, C.Ss.R., 
during the summer of 1951 showed that the mean number of 
children for the vocation family having a member attending 
the Catholic University of America was 6.2. The non-vocation 
family mean number of children was 4.0 (Harte). Foley, in 
his interview study of vocation and non-vocation families in a 
parish in Baltimore, concludes that the Catholic family has 
been following national trends of declining size of family up to 
very recent times although the vocation family is declining 
more slowly than the non-vocation family (Foley, p. 24).* 

The Measurement of Catholic Practice. Degree of Catholic 
practice is defined and measured in this study by husband’s 
and wife’s external religious observances: Easter duty, Sunday 
Mass attendance, daily Mass attendance and Communion re- 
ception more often than required by the Easter duty regula- 
tion.” The responses to the questions concerning husband’s 





25 foqnomty there is little relationship between fertility and degree of religious 
interest among Protestants, cf. Whelpton and Kiser, pp. 447-455.  echanely Lenski, 
analyzing the same data, found more couples with children than childless couples 
reported “much” interest in religion (Lenski). 

26 Appendix p. 3, qq. 17, 18 and 19 and p. 4, qq. 14, 15 and 16. 
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and wife’s religious observances were combined into a seven 
position Guttman scale. 

Criticism is frequently leveled at the use of external religious 
observances as a measure of Catholicity. The criticism does 
not usually pertain to the obligatory practices of Easter duty 
and Sunday Mass attendance since their deliberate omission 
constitutes mortal sin, rather it is maintained that the devo- 
tional practices, in particular monthly and weekly Communion 





Table 15. Couple Catholic practice scale: original response patterns. 
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Easter 
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Times 
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Once 
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Times, 
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reception, provide poor indications of internal Catholicity. 
This objection seems to be based either on a confusion of sac- 
rament and sacramental involving a denial of the efficacy of 
divine grace (Aquinas, III, q. 62, a. 1), or on a confusion of 
objective and subjective morality, since it is seldom argued 
that weekly communicants’ actions are subjectively in error. 
The scalability of the Catholic practice items, of course, is no 
demonstration of their adequacy in measuring internal Catho- 
licity, but it is assurance that the external items are ordered 
in rank (Stouffer, p. 78), and it is after all Catholic practice 
with which we are concerned. 

The following contrived items were used as cutting points for 
the couple Catholic practice scale: 


1. Husband attended Mass twice in the preceding four 
weeks or wife fulfilled her Easter duty. 

2. Husband and wife both attended Mass three times in the 
preceding four weeks. 

3. Husband fulfilled his Easter duty and wife attended 
Mass four times in the preceding four weeks. 

4. Husband and wife both received Communion once in 
the preceding four weeks. 

5. Wife attended Mass five times in the preceding four 
weeks and received Communion twice. 

6. Husband attended Mass five times in the preceding 
four weeks and received Communion twice. 


Table 15 gives the original response patterns’ and Table 16 
gives the Image response patterns (Riley, Riley and Toby, 
pp. 412-417); the Image responses constitute a virtually per- 
fect scale. 

A Typology of Catholic Couples. Since all but three of the 
couples fall into one of the ideal-type response patterns, the 
Catholic practice scale constitutes in effect a typology of Cath- 
olic couples. This scale apparently represents the first typology 
of Catholic couples in the literature, although typologies of in- 

27 In determining the original response patterns a positive response to one part 


of the contrived items and a non-response to the other part was counted as a posi- 
tive response, a negative response and a non-response as a negative response. 
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dividual Catholics have been previously presented. Professor 
Le Bras classifies Catholics as conformisme, saisonnier, observ- 
ants, and dévots on the basis of three varieties of religious acts 


— those relating to Table 17. Number of respondents and 











initiation into’ the mean number of children ever born by 
couple’s Catholic practice. 
Church (such as Bap- : : 
tism and Confirma- CoupLe 
. b f CaTHOLic “= Mean NuMBER 
tion), a. veoestateamrs - PRACTICE wma or CHILDREN 
compulsory practices ScaLe abs: Ever Born 
PosrT10n 
(such as Sunday Mass bs 
attendance and fulfill- 1 255 : 70 
2 533 1 
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and spontaneous devo- 4 899 2.96 
ti ( h d il 5 663 3.24 
ions (such as daily 6 250 3 S7 
Mass attendance and 7 173 3.49 
Communion reception Tora 3,202 3.04 








more often than re- 
quired by the Easter duty regulation) (Le Bras, pp. 44-55). 

Father Fichter types parishioners as nuclear, modal, mar- 
ginal, and dormant. A nuclear Catholic is one who makes his 
Easter duty, attends Sunday Mass regularly, receives Com- 
munion every Sunday and belongs to a parish organization. 
Modal parishioners make their Easter duty, attend Sunday 
Mass regularly and send their children to Catholic schools; 
marginal Catholics fail to fulfill one or more of the require- 
ments of a modal Catholic. A dormant Catholic is “a person 
who was validly baptized, does not practice the Catholic reli- 
gion, has not joined a non-Catholic denomination, and belongs 
to a household in which the other members are either non- 
Catholics or dormant Catholics” (Fichter, pp. 24-70). 

The Raw Correlation of Catholic Practice and Fertility. 
Table 17 gives, besides the number of respondents, the mean 
number of children ever born by Catholic practice scale scores. 
With certain exceptions, Table 17 shows a generally direct rela- 
tionship between the two variables. The coefficient of correla- 
tion of Catholic practice and fertility is + .151; the correlation 
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ratio is .187. There are 3,091 couples in the uninflated sample. 
(One hundred and eleven cards represent a sample inflation re- 
sulting from duplication of interview schedules).* If it is 
assumed that each of the 3,091 couples included in the sample 
is an independent observation and that the Catholic practice 
scale is an equal interval scale, then the correlation coefficient 
of + .151 is significant at about the 5 x 10°" level.” 

The Partial Correlation of Catholic Practice and Fertility. 
In calculating the partial correlation of Catholic practice and 
fertility, six factors were controlled: duration of marriage, 
wife’s age at marriage, couple’s socio-economic status, size of 
couple’s community of residence, husband’s ethnic status, and 
husband’s occupational mobility. The definitions of these 
variables, the manner in which they were measured, the matrix 
of the raw correlations, and the rationale for the use of these six 
is explained above.*° When these six factors are simultaneously 
controlled,” the resulting partial correlation is + .071. The level 


of significance of a partial correlation may be calculated by the 
formula 


t= Tr = sv n-m-2 
According to this formula the partial correlation of Catholic 
practice and number of children is significant at a level greater 
than .001." 

Summary. Although it is very probable that in the popula- 
tion of this study fertility and Catholic practice (as here de- 
fined) are positively related, the found relationship is not an 
important one; for the couples included in the population of the 
study, Catholic practice probably explains only about one-half 
of one per cent of that fertility variation left unexplained by 

28 Supra., pp. 238-239. 

0 aR 1=.152x55.6=8.45. 


80 Supra., pp. 242-254; multiple R is .384. 
81 By matrix inversion on the Burroughs E101 electronic computer. 


“071 
88 t= 55e x 55.5=3.92. 
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the control variables: duration of marriage, wife’s age at mar- 
riage, couple’s socio-economic status, size of couple’s com- 
munity of residence, husband’s ethnic status, and husband’s 
occupational mobility. 

Three considerations help to bring this finding into proper 
perspective. First, childless couples are not included in the 
study population, but Catholic practice may be a more impor- 
tant factor in distinguishing couples with children from those 
without than in distinguishing among couples with various 
number of children. Apparently this would be true of the Prot- 
testant couples included in the Indianapolis study. Lenski 
found that “half again as many of the couples with children re- 
ported ‘much’ interest in religion as compared with the child- 
less couples” (Lenski, p. 536). 

Another fact to be viewed with our result that Catholic prac- 
tice in the study sample is significantly but unimportantly re- 
lated to fertility is that, with a few exceptions, such as Mul- 
vaney’s correlational analysis of the Catholic composition of 
a population and its birth rate (which obtained a multiple R 
as high as .90 with United States data), studies of differential 
fertility have been remarkably unsuccessful in explaining why 
some married couples have more children than others, save 
only that they have shown fertility to be closely related to ef- 
fective fertility planning (Whelpton and Kiser, pp. 1087-1137). 

Of course, a third observation is that our method, at some 
point, may be inadequate in its use to reflect a Catholic prac- 
tice fertility differential. 


V. OccupaTIONAL MosiLity AND FERTILITY 


Differential fertility has long been considered as a factor af- 
fecting the social mobility pattern by contributing to an excess 
of upward over downward circulation in American society (Sib- 
ley, p. 322). It is generally held that the open-class system 
is to some extent supported by differential fertility which con- 
tributes to the amount of vertical mobility in our society (Sor- 
okin, p. 359). Studies of the relationship between socio-eco- 
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nomic status and fertility tend to show that it is an indirect 
relationship (Notestein, 1933 and 1936), i.e., the upper classes 
are failing to reproduce themselves, thus leaving room for indi- 
viduals from lower levels of origin to move upward to fill the 
“gaps” left by the fertility differential. 

After World War II the fertility pattern of those individuals 
who had actually moved or were in the process of moving from 
one socio-economic level to another began to be a point of in- 
terest to some European and American demographers. They 
have proposed a number of ideas concerning the relationship 
of fertility and social mobility. It would seem that the desire 
for a higher standard of living has acted to limit family size. 
Individuals weigh the value of the child against other values 
such as a higher standard of living and symbols of status. 
Couples falling in social status may attempt to limit their fam- 
ilies in an effort to hold on to what status and position they 
have left. Conversely, a family with many children may have 
to spend a greater proportion of its resources on the necessities 
of life, thus lowering the level of living in other respects. Also, 
recognition of the need for income security may operate to hold 
back parents of large families from facing the risks involved 
in changing jobs and thus raising their status. Other possibili- 
ties are that the bread winner may be motivated to greater 
achievement in order to maintain his standard of living as the 
expenses involved in child rearing become greater. Domestic 
demands on his income and time may also make it more difh- 
cult for the large family man to increase his educational level 
or to devote time and energy to additional training and other 
activities necessary for improving his social position (Whelp- 
ton and Kiser, pp. 1032-1033). 

Thus far mobility research has taken two basic forms: the 
intergenerational and the career mobility analysis.** The inter- 
generational approach consists in comparing the occupational 

88 The subjective aspects of social mobility are discussed by Westoff who points 


out that other methods are also needed since the effects of subjective factors on 


png pe be deduced entirely from measurement of actual mobility (Westoff, 
pp. 32-33). 
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or educational level of one generation with another, e.g., son’s 
occupational level with father’s occupational level. Career mo- 
bility analysis measures changes taking place within the life- 
time of the individuals being studied, e.g., from the first stable 
job or the first job held after marriage to an occupation held 
at some later period in life. 

One of the first studies of the intergenerational type was un- 
dertaken in France where data on a national sample of 3,000 
males were analyzed relating fertility to occupational and edu- 
cational changes from the grandfather’s generation to the 
father’s and then to the son’s. The analysis indicated lower 
fertility among the upwardly mobile, higher fertility among 
the downwardly mobile, and generally an intermediate fertility 
rate among the stable families (Bresard). A study of 2,000 
marriages taken from the cases collected by the 1949 Social 
Survey in England and Wales also revealed that upward mobil- 
ity was associated with low fertility and downward mobility 
with high fertility. The upwardly mobile had smaller families 
compared with their class of origin but larger families compared 
with their class of entry (Berent). Another study based on 
data for 770 residents of Philadelphia listed in the 1940 Wuo’s 
Who 1n America, found that those who had achieved their 
position had smaller families than those holding an ascribed 
position. Baltzell states that there was “a consistent inverse 
relationship between upward mobility and family size” (Balt- 
zell, p. 419). 

An intergenerational mobility analysis of the Indianapolis 
data found that regardless of the direction of mobility, the mo- 
bile couples had lower fertility than their “origin” control 
group when occupation was used as an index of mobility 
(Whelpton and Kiser, pp. 969-1003). A further analysis of 
these data for career mobility showed that the findings were 
consistent with the idea that fertility restriction is associated 
with upward mobility and that downward mobility is related 
to intermediate planning success and moderate fertility. 
Riemer concludes that “deliberate childlessness, rather than 
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small families, accounts for much of the low planned fertility 
of mobile couples” (Whelpton and Kiser, p. 1049). 

Riemer has pointed out that in a population with the fer- 
tility rate inversely related to socio-economic status, the so- 
cially mobile persons are subject to influences from both their 
level of origin and their new status position. Under these cir- 
cumstances the psychological orientation toward the higher 
status values would minimize the influence of the lower status 
background, and therefore, the fertility pattern for this group 
would likely resemble the pattern exhibited by the non-mobile 
couples at the destination level. The downwardly mobile, 
however, would still be psychologically oriented toward the 
values of the origin level and therefore, the influence of their 
lower status position would be minimized (Whelpton and 
Kiser, p. 1033). 

In the present study, however, fertility is slightly related in 
a direct manner to socio-economic status (see Table 12, 
Supra.). Using similar reasoning to that presented above, one 
would expect the upwardly mobile in this population to have 
fertility as high as (or higher than if they “over-conform” to 
the norms of this group) the non-mobile at the destination 
level as well as at the level of origin. The downwardly mobile 
would be expected to have a fertility rate lower than that of 
their level of origin but higher than the non-mobile couples 
at their level of destination. 

Measurement of Occupational Mobility. Occupational mo- 
bility is defined as movement of the husband from one occupa- 
tional status category to another over a period of time. The 
occupational categories and their status scores are presented 
in Table 9.** Since a complete work history was not requested 
on the questionnaire, it is not possible to measure the mobility 
from the first occupation at the time of marriage for many of 
the respondents. For these respondents mobility is measured 
from a year shortly preceding or following marriage. It is 


34An explanation of how these occupations were ranked and status scores 
assigned appears above (Supra., pp. 246-247). 
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measured from 1940 to 1955 for those married between the 
years 1937 and 1942, and from 1947 to 1955 for those married 
between the years 1943 and 1948. This means that the respond- 
ents married during the earlier period have had a longer time 
in which to be mobile than have those married during the later 
period. However, differences in the amount of mobility for 
these two duration periods are not great. Fifty-five per cent 
of those having 15 years in which to move were still stationary 
in 1955, whereas 66.5 per cent of those having only 8 years in 
which to move had not done so by 1955. Approximately 9.2 
per cent of the 15 year respondents and 9.7 per cent of the 8 
year respondents were downwardly mobile; the percentages for 
the upwardly mobile are 35.5 and 23.8 respectively. 


Table 18. Mean number of children ever born by occupational status scores 
at time of marriage and at present. 








Present Occupationat Status Scores (1955)! 









































OccuPATIONAL . 
Stratus Scores ies) 7 6 5 + 3 2 — 
AT MARRIAGE 
MEAN NUMBER OF CHILDREN 
8 (High) 3.51 . . * . . ° 
7 - 3.12 > 7 7 > * 
6 7 = ~ % 16 * . > . 7. 
5 ° 3.16 | 3.22 | 3.04 | 3.12 . 3.20 . 
4 ° 3.22 | 3.37 | 2.93 | 2.92 ° 2.92 2.71 
3 . ° . 2.89 | 3.40 } 2.70 . . 
2 e ° ° 2.99 | 3.24 ° 2.89 ° 
1 (Low) ° ° ° 3.54 | 2.84 ° 3.05 | 3.30 
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* Rate not shown if based on fewer than twenty cases. 
1 See Table 9 for descriptions of these status positions. 
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Table 18 shows the entire distribution of couples according 
to their family size and occupational mobility. The italicized 
means on the diagonal represent the family size for the station- 
ary couples, those above the diagonal represent the down- 
wardly mobile and those below are the upwardly mobile. Ta- 
ble 19 presents the number of respondents and the mean num- 
ber of children ever born for each of the five mobility cate- 
gories derived from the data presented in Table 18. A direct 
relationship exists between occupational mobility and mean 
number of children ever born, with the fertility of the up- 
wardly mobile deviating to a greater degree than that of the 
downwardly mobile from the pattern characteristic of the sta- 
tionary group. 

Correlation Analysis of Occupational Mobility and Fertility. 
The coefficient of correlation of occupational mobility and fer- 
tility is + .049; the correlation ratio is .052. The coefficient of 
correlation is significant at about the .005 level when the analy- 
sis is based on the uninflated sample of 3,091 couples.** The 
difference between the means of the upwardly mobile is not 
significant. The partial correlation analysis of the relationship 
of occupational mobility and fertility provides for the control 
of six factors judged to be important in fertility analyses. 
These variables are: duration of marriage, wife’s age at mar- 
riage, socio-economic status, community size, Catholic prac- 
tice of the couple, and the husband’s ethnic status. The defini- 
tions of these variables and the manner in which they were 
measured have been discussed above (Supra., pp. 242-252). 
After partialling out the effects of these six variables, the partial 
correlation of occupational mobility and fertility is + .002, a co- 
efficient not significant at the .05 level. 

Summary. Correlation analysis, using data derived from this 
population and the described research methods, does not show 
any important relationship between occupational mobility and 
fertility. The low, but significant, correlation between the two 

ss Z 7 VN=1 = .049x55.6=2.72. 
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OccuPATIONAL NuMBER OF Mean Numser oF 
Mosiuiry Resronpents | Curtpren Ever Born 
Down Two or More Status Positions 160 2.92 
Down One Status Position 148 3.01 
Stationary 2,021 3.00 
Up One Status Position 321 3.12 
Up Two or More Status Positions 552 3.18 
Tora. 3,202 3.04 














Table 19. Number of respondents and mean number of children ever born by 
husband’s occupational mobility. 

variables disappears when the other variables are brought un- 
der control by partial analysis. Tables 18 and 19 do show, how- 
ever, a slight direct relationship between the two. The direc- 
tion of this relationship is quite different from that found in 
other mobility analyses. Most of these analyses found either 
indication of an indirect relationship or one characterized by 
low fertility for all mobile couples. However, these studies 
were concerned with populations with indications of an inverse 
relation between socio-economic status and fertility. 

In the present study, the high fertility rates for the upwardly 
mobile are evident from the data presented in Table 18. Not 
only are they high compared with their level of origin, but gen- 
erally they are high in comparison with their level of destina- 
tion. Such a relation is not so obvious for the downwardly mo- 
bile who, when grouped together, have slightly lower fertility 
rates than the stationary group (Table 19). 

This does not mean that the observed pattern of fertility for 
this particular population is not consistent with the mobility 
hypothesis. On the contrary, as pointed out above (Supra., 
p. 251), if the direction of the relationship between socio-eco- 
nomic status and fertility is given proper emphasis, one would 
expect to find for this population, with a direct relationship 
between socio-economic status and fertility, a pattern similar 
to that actually observed. The upwardly mobile (with but two 
exceptions out of the 12 cases containing more than 20 couples) 
have higher fertility than the stationary couples at their level 
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of origin and in the majority of cases (8 out of 12) the rate is 
higher than for those at their level of destination (see Table 
18). There are only four instances for judging the fertility pat- 
tern of the downwardly mobile from the means presented in 
Table 18 (all other categories have less than 20 cases). Two 
of these instances indicate a higher fertility rate for the down- 
wardly mobile couples than for the stationary couples at either 
level. As has been shown, when all the downwardly mobile 
are grouped together the average size of family is as low as the 
stationary for those moving down one status position and 
lower than this stationary group for those moving down two 
or more positions. Thus the data are only partially consistent 
with the mobility hypothesis as formulated above. 

In the interpretation of these findings others factors must be 
briefly considered. First of all, due to the sample design childless 
couples were not included in the study population. In the analy- 
sis by Riemer of the Indianapolis data, evidence was found to 
suggest that a higher rate of deliberate childlessness was associ- 
ated with upward mobility (Whelpton and Kiser, p. 1038). If 
such a tendency were also characteristic of the upwardly mo- 
bile in this Catholic population, one would expect that the 
upwardly mobile are not properly represented in the sample, 
i.e., the upwardly mobile without children did not have a 
chance to be included in the study. Thus the average size of 
family for this group would be too large to be truly representa- 
tive of upwardly mobile Catholic couples in general. 

However, this assumption regarding the relationship of mo- 
bility and childlessness may not be true of Catholics. Occupa- 
tional position is only one facet of social status. It seems rea- 
sonable to assume, as Lundberg suggests, that religious good 
standing may be an important criterion of status for the Cath- 
olic in the community (Lundberg, p. 106). If this is so, then 
one would not expect to find Catholics attempting to raise 
their social position by limiting the size of their family or by 
a long delay before the birth of the first child. 

Besides the possibility of children being included in the 
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lives of the upwardly mobile because religious good standing in 
the community is considered important, there are other factors 
that may distinguish the upwardly mobile from the stationary 
and downwardly mobile. Those moving upward may conform 
more to the Church’s teachings regarding the use of artificial 
means of birth control and the conditions necessary for the 
legitimate use of the rhythm method over a long period of 
time. These individuals, being psychologically oriented toward 
higher class positions would be more likely to follow the prac- 
tices prevalent in their group of orientation.** Studies of Cath- 
olics have indicated that faithfulness in religious observances 
is directly related to socio-economic status. In the present 
study the highest raw correlation was for these two variables 
(+.288). The correlation coefficient for occupational mobility 
and religious practice was not high (+ .066), but it is felt that 
all the correlations with occupational mobility were low be- 
cause of the large proportion of the respondents who had not 
moved during the mobility period. 

The low fertility of the stationary and downwardly mobile 
may be due to restricting fertility in an effort to maintain or 
improve their level of living. Kantner’s intergenerational anal- 
ysis of the Indianapolis data revealed low fertility for the 
downwardly mobile. He suggests that these findings may pos- 
sibly be due to chance (Whelpton and Kiser, pp. 76-77). 
However, the present study also indicates low fertility for the 
downwardly mobile. 

It has already been suggested that the low correlation of 
occupational mobility with fertility and the other variables 
may be due to the large number of couples who had remained 
stationary over the period during which mobility was meas- 
ured. Then too, the research design itself was responsible for 
leaving out a rather important segment of the population that 


86 Judging by the Indianapolis Household Survey the upwardly mobile would 
“conform to the practices prevalent in their group of orientation,” by having rela- 
tively small families since that study found an indirect relationship between fer- 


tility and status. The judgment is reversed in the present instance since a direct 
relationship was observed. 
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should be considered in attempting to show the relationship 
between social mobility and fertility. Finally, although the 
means of measuring occupational mobility may not have been 
sufficiently refined for reflecting the fertility differential by cor- 
relation analysis, there are some indications that occupational 
mobility may be a more important variable than the analysis 
would seem to imply. 


VI. ConcLusIon 


This study is concerned with Catholic couples with a child 
in the first grade in Catholic schools in the Northeastern sec- 
tion of the United States, and the results of this study apply 
strictly only to this population. 

Data for the study were collected mainly by means of ques- 
tionnaires distributed to a sample of the population; about 85 
per cent of the questionnaires distributed were returned satis- 
factorily completed. In addition, information was obtained 
concerning some of the non-respondents by personal interview. 
A total of 3,202 couples are included in the study. 

The authors were interested mainly in the relationships of 
fertility and Catholic practice and fertility and personal occu- 
pational mobility. However five other factors were included 
in the study as control variables for the partial correlation 
analysis. These variables are duration of marriage, wife’s age 
at marriage, size of the community in which the couple resided, 
couple’s socio-economic status, and husband’s national descent 
as a measure of social status. Catholic practice, as measured 
by a Guttman scale combining data on husband’s and wife’s 
fulfillment of Easter duty, attendance at Sunday and daily 
Mass and reception of Communion, explains about one-half 
of one per cent of the variation in number of children unex- 
plained by the control variables and occupational mobility. 
The occupational categories used to measure occupational mo- 
bility were derived from the North-Hatt study. The partial 
correlation of mobility and fertility is insignificant. 

Some of the secondary findings of the study may also be of 
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interest when compared with the results of other studies, but it 
seems advisable to compare these results only with other stud- 
ies which have similar populations. For example, the mean 
number of children per couple found in the present study is 
3.04, but if this figure is to be compared with the means from 
other studies it must be remembered especially that all the 
couples in this study had at least one child and that larger 
families had a greater chance of being included in the study. 
An adjustment can be made for the latter factor for compara- 
tive purposes if it is assumed that a couple’s chance of being 
included in the study was just proportional to the number of 
children they had; the adjusted mean is 2.42. The 1950 Cen- 
sus figure for white married women aged 25-39 (86 per cent 
of the women in this study sample fall into this category), 
residing in the Northeast section of the United States who have 
at least one child would seem to be the best available mean 
for comparison; this mean is 2.32 (computed from United 
States Bureau of the Census, 1955, Table 32, p. 106). How- 
ever one additional adjustment should be made for the larger 
percentage of urban women in this sample (91 per cent) com- 
pared to the Census population (80 per cent). Since the Cen- 
sus mean for comparable urban women is 2.08, the adjusted 
Table 20. Urban white women married once, husband present, aged 25-39; 
number of own children under five years of age per 1,000 women by wife’s edu- 


cation, the United States, 1950'; and mean number of children ever born by 
wife’s education, the present study. 








Own CHILDREN 7 , 
- . 
NUMBE 
EpvucaTIon UNDER Five Mean Numser oF 


; } H iv OR! 
or Wire PER 1,000 Women, Cc rym kee ag ee 
THe Unrrep States aS Sameer cower 











Elementary 0-7 651 2.94 
8 572 3.02 

High School 1-3 630 2.77 
4 718 3.08 

College 1-3 750 3.30 
4 or More 798 3.84 

Tora 684 3.04 








1 Computed from United States Bureau of the Census, 1955, Table 48, p. 176. 
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mean is 2.19. Apparently the difference between these two 
adjusted means, 2.42 and 2.19, is due mainly to the different 
religious composition of the two populations. If we figure that 
Catholics comprise about one-third of this census population, 
the Catholic-non-Catholic difference would be about 12 per 
cent. This percentage difference is somewhat lower than the 
18 per cent difference found in the quite recent Indianapolis 
Household Survey (Whelpton and Kiser, p. 50) and lower 
also than the 21 to 25 per cent differential for the United 
States, 1953, estimated by Kirk from Census and CatTuotic 
Directory figures (computed from Kirk, pp. 101-104). 

The direct relationship of socio-economic status and fertility 
found in this study may seem to be out of line with other re- 
search findings, but one must take into account the peculiar 
nature of the population in this study. Approximately one- 
third of the children involved in this study are first graders, 
born for the most part in 1948 and 1949, the others are siblings 
of first graders; in other words, the fertility with which this 
study is concerned is largely recent fertility, most of it occur- 
ring since 1945. The most comparable material on fertility by 
socio-economic status is probably 1950 Census data on children 
born between April, 1945, and April, 1950, to urban white 
women aged 25-39, married once, husband present, by educa- 
tion of the wife. Table 20 gives number of own children under 
five years of age per 1,000 women by wife’s education for the 
United States, 1950, and mean number of children ever born 
by wife’s education for the sample of this study. The patterns 
presented are not strikingly dissimilar. 
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APPENDIX 
The Catholic University of America 
Washington 17, B. C. 


Dear Parent: 


This questionnaire which your little boy or girl has 
brought home from school is part of a survey being conducted at 
the Catholic University of America to determine the size and the 
social background of the family of the Catholic school child. The 
results obtained from studies such as this can be of considerable 
value in planning for the education of the children of tomorrow. 


The school which your child attends has been selected 
as one of the schocls in this region of the country to participate 
in the survey. The success of the survey depends upon the coop- 
eration of each of the mothers. Your cooperation by filling out 
the questionnaire will be greatly appreciated. 


Please do not give your name. When you have com- 
pleted the questionnaire, just put it back into the envelope, seal 
it and give it to your little girl or boy to return to school. Sister 
will put your sealed envelupe along with those from the other par- 
ents in a large envelope and return it to us. 


Sincerely yours, 


Mag trate 


Hugh E. Brooks 


Franklin J, Henry 























NO NAMES PLEASE 


Please indicate your relationship to the child who brought the questionnaire home: Moth- 
er... Stepmother... Father... Fostermother... Aunt... Other (Specify). 
If another person takes the place of the mother will he or she please answer these questions 
about the mother of the child and the mother's husband, 


1. What is your national descent: Irish... German... Italian... Polish... Puerto Rican... 
French... French Canadian... English... Other ----(Spe c ify) 
Please do not list American, 


meas Wee. TgrGen Giiteccsess «Bas: .- Sn SB iE ccctcencicdesat ececce 
(Specify) (Month-day-year) 
Were you born'ina city... ina village (under 2500)... or on a farm...? Please name it: 
“°"{City, village or post officey~~~ 
Religion: Catholic... Protestant... Jew... None... Other_.... aucesencesedepeely) 


If a Catholic, &re you a convert ?.... Date of conversion: ....... ecccce = 
(Month-year) 


Are you a housewife? Yes... No... Ifyou have another occupation, please name it: 


weccccoccce Please be very specific, ¢.g., write elementary 
teacher not just teacher; file clerk not just clerk, 


many hours per week do you work away from home ? None... 1-9hrs.... 10-19 hrs, ..- 
20-29 brs... 30-39 brs... 40 hrs.... 41-48 hrs... 49 hrs. or more... 


Check the last grade that you completed in school: 


[_]No school [] Completed grade school [_] Coltege, 1 year 
Grades 1-4 [_] High school 1-3 [ ]Cotlege, 2 or 3 years 
Grades 5-7 [_lcompieted high school [_] Completed college 
Please check any other education you have had: Vocational school... Trade school .-- 
Business school... Normal school... Professional school... Graduate school --« 
Pencccccncccocecccccccccecceccc ccc co(Specify) 
Encircle EACH year in which you attended CATHOLIC schools, for example, 1 2@4 5 69) 
None Elementary school High school College Graduate 
Sethe i Me ie Be ee ee a > a 3234 s. 3 <4 


What was the last year of school that your father aompleted 7 


ee) 


How many brothers and sisters do you have? Brothers... Sisters_.. (please include any 
who may have died since birth) 
Give the birthdays of all your sons and daughters. (Please do not include still births) 


Birthday Birthday 
Month Day Year Month Day Year 
2st child pibicibasssiingenmiiiiinininain 7th child 
2nd child iaiaiiecemsiuniinnneniiel Giana 8 th child 
3rd child 2 I er: et ae 9th child 
4th child SEED See Ee ES 1 0th child 
§ th child a Tom 1 Ith child 


6 th child eoceccnceccoccccecce 12th child 


15, Give the birthdays of all you adopted children and stepchildren, 


Adopted Children ! Stepchildren 
Month Day Year Month Day Year 
i st child 1 st child 


2nd child 2nd child 
3rd child 3rd child 

















16. Are you expecting now? Yes... No... Don't know... 
> we 

















If you are a Catholic will you please answer the next three questions. A sincere answer 
is very important to the study and will be greatly appreciated. Please remember that no names 
are asked for in this study. 


17, How many times have you attended Mass in the last four weeks ? None 


e-= Once ... 
Twice... Three times... Four times... More than four... 


18, How many times have you received Communion in the last four weeks ? None 
Once... Twice... Three times... Four times... More than four... 


19, Have you received Communion at least once in the past year? yes... No... 


List the date(s) of your marriage(s) and the number of children ever born to cach marriage, 


Date : 
Month Day Year Number of Children 


Ist marriage 
2nd marriage 
3rd marriage 


Were you married before a Catholic priest? Yes... No... 
if "No" was the marriage ever validated by a priest? Yes... No 


Are you living with your husband now... orare youwidowed... separated... divorced... 
or is your husband temporarily absent 


Have you ever been separated from your husband for any length of time, for example, when 
, he was in the armed forces? Yes... No... If "Yes" how long were you separated.? 
One month... 1-6months... 6-12 months... l-2 yrs... 2-Syrs.... over5 yrs. 


Cive the place where you were living in the following years, 


Year : Place of Residence Check here if you 
City, village or post office State or Country lived on a farm 
1935 
1940 
1947 
1949 wjaieail 
1950 
1955 


How many rooms do you have in your home or apartment ?_.. Do not include bathrooms. 


Do you own your own home or apartment? Yes___ 
If "Yee" what is its present value approximately ? 


[_] under $1200 ["} $3600 - $4700 []$ 9,600 - $11,900 
[] siz00 - $2300 [__]s4800 - $7100 [_ ] $12, 000 - $17,900 
[_] $2400 - $3500 [_]s7200 - $9500 [__]$18, 000 - $35,000 

LJoOver $35, 000 


If,. you rent, what is the monthly rent of your home or apartment ? If you rented in 1947, 
what was the monthly rent of your home or apartment at that time ? 


Rent now (1955) Rent in 1947 
([] under$io (1s 60 -$ 79 [] under $10 1s 60-$ 79 
[_] s10 - $19 [_}s 80 -$ 99 [1] $i0 - $19 (]$ 80 -$ 99 
(_] $20 - $29 [_] $100 - $149 [] $20 - 29 [_} $100 - $149 
[_] $30 - $39 []$150.- $200 [] $30 - $39 [] $150 - $200 
[_] $40 - $49 [J] Over $200 [_] $40 - $49 [_]Over $200 
Do you have a family car?... If "Yes" give the make and year........... one ecececce 
Make Year 


Do you havea son? Yes... No... 


If "Yes" check the last year of school that you expect 
your oldest son to complete. 


CT Complete grade school [| College, 1 year Past college, 1 or2 
years 


ia High school, 1 - 3 years a College, 2or3 years ‘a Past college, 3 Or 4 
years 
[} Complete high school [} Complete college 


= a 




















How would you dassify the ocaspation that you expect your oldest son to hold mast of his life? Unskilled_.. 
Semiskilled _.. Personal service... Skilled Sales ___ Office worker___ Small owner or manag- 
er... Semiprofessional... Professional...” “Large owner or | 


(Specify) 
Do you have a nae el Yes «-- No... If "Yes" what is the list year of school that you expect your 
oldest daugh omp 





If you do not know the answers to some of these questions about your husband, please ask him for 
answers if he is available. 


Husband's national descent: Irish... German... Italian... Polish... Puerto Rican... French_ 
French Canadian... English. 


Bie ad (Specify). Please do not list American. 


Race: White Negro... Date of birth: 


Was your husband born ina city... ina village (under 2500) 


--. OF ona farm___ ? Please name it. 


Husband's religion: Catholic... Protestant... Jew__. None___ Other___________. (Specify) 
If husband is a Catholic, is he a comvert? Yes_.. No... Date of conversion: 


Does your husband own his own business? Yes_.. No___ 
“<h use sk ee him? Yes... No_ 35 2" "Yes" how many? !___ 2-5___ 
6-10... 11-20... 21-50... 51 -. 101-500” Over 5 





Give your husband's tion in the following years. 
bond salesman or posteman not just salesman; write 
ry worker ; write st Class not just Navy. 
Year Year 
1928 19 42 
1937 1947 
1940 1950 


1955 


Please be very specific, for example, write 
punch press operator or riveter not just facto- 





What is (or was) the occupation of your 
your husband's paternal grandfather 
CE Se ? Please be very specific, for example, write farm hand or farmer; 
write typist or auditor not "just Government employee. 

Check the last year that your husband completed in school. 


No school Completed grade school ae College, 1 year 
Grades 1-4 High school 1-3 College, 2 or 3 years 
Grades 5-7 Completed high school Completed college 


Please check any other education your husband has had: Vocational school_ Trade school... Bui- 
ness school... Normal school... Professional school_ Graduate school: __ Other 


Encircle EACH year in which your husband attended CATHOLIC schools: 
None Elementary school High school Coll ege Gra dua te 
of. «2 6 2 .e 2 2 Ss 8 £28 S ee SS 
What was the last year of school that your husband's father #mpleted ? 


errr see eeweesoece 


If your husband is a Catholic will you please complete the next three questions. 


14. How many times has your husband attemied Mass in the last four weeks ? None 
Twice... Three times... Four times... More than four 


15. How many times has he r ived C im the last four weeks ? None 


Twice... Three times... Four times... More than four 


16. Has he received C jon at least once in the past year? Yes_.. No 








Does your husband expect a raise in pay, a promotion or a change of job within the next year or two ? 
Change of job 

Within the next year 
Within the next two years 


Suppose 


husband were offered anopportunity to make a substantial advance in a job or ees ge ° 
check each of the following items to indicate which he would be willing to do in order to 


advancement: Take onmore responsibility... Give up leisuretime... Learnanew routine___ Work 
harder than he does mow... Move around the country a lot... Endanger his health... Leave his 
friends... Leave his family for some time 


° G@ e 











SOCIAL AND PSYCHOLOGICAL FACTORS 
AFFECTING FERTILITY 


XXXIII. SUMMARY OF CHIEF FINDINGS AND IMPLICATIONS 
FOR FUTURE STUDIES’ 


Cryve V. Kiser anp P. K. WHEtpron 


HIS is the last of a series of analytical articles that have 

been published in the Milbank Memorial Fund Quar- 

terly under the general title “Social and Psychological 
Factors Affecting Fertility.” (1-33) These articles have been 
reprinted and brought together in five volumes. (34-38). In 
addition, several special and summary articles on the Indian- 
apolis Study have been published in other journals, and in 
books and proceedings during the past few years. (39-48) 
Extensive excerpts from two of the summary articles? and 
brief excerpts from some of the analytical articles, are used in 
this final article of the Study series. 


I. Purpose, Scope anD Metuops oF THE Stupy° 


The purpose, scope, and methods of the Indianapolis Study 
have been described in published articles. (4,5) Briefly stated, 
two types of situations, existing during the late thirties, 
prompted the study. One was the generally low level of birth 
rates of the period, especially in cities. It was believed that 
further knowledge of the social and psychological factors affect- 
ing fertility would be needed if this country were ever to at- 
tempt any form of legislation designed to encourage larger 


1 This is the thirty-t/iird of a series of reports on a study conducted by the 
Committee on Social and Psychological Factors Affecting Fertility, sponsored by 
the Milbank Memorial Fund with grants from the Carnegie Corporation of New 
York. The Committee consists of Lowell J. Reed, Chairman; Daniel Katz; E. 
Lowell Kelly; Clyde V. Kiser; Frank Lorimer; Frank W. Notestein; Frederick Os- 
born; S. A. Switzer; Warren S. Thompson; and P. K. Whelpton. 

2 The two articles from which extensive excerpts are drawn were published in 
Population Studies (41) and Proceedings of the World Population Conference, 1954. 
(46) Permission to reproduce the first mentioned article in whole or in part in the 
final paper of the Indianapolis Study series was granted by the editor of Population 
Studies in a letter dated March 10, 1953. The excerpts include minor departures 
from the original in spelling and in the use of side heads and footnotes. 

From Population Studies, November, 1953, vii, No. 2, pp. 95-96. 
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families. The other situation was the existing status of research 
in differential fertility. Previous studies of data of the census 
type had indicated the relation of fertility to such factors as 
region, rural-urban residence, color, nativity, occupation, edu- 
cation, and other measures of socio-economic status. These 
had been followed by a series of studies which indicated that 
the observed group differences in fertility had arisen almost 
altogether from group differences in age at marriage and in 
prevalence and effectiveness of contraceptive practice rather 
than from group differences in fecundity—the physiological 
capacity to reproduce. It was realized, however, that contra- 
ception is only the means of family limitation, and that the 
next step might well be that of trying to investigate the social 
and psychological factors affecting resort to contraception and 
the size of the planned family. 

The development of methodology in the field was regarded 
from the beginning as an important purpose of the study. This, 
rather than the probability of securing much in the way of de- 
finitive results, was emphasized in seeking financial support for 
the study. 

The specific aims and scope of the study developed with the 
discussion and field experimentation which went on over a 
period of two years during 1938-40. They were finally set by 
the decision to try to test twenty-three hypotheses concerning 
the relation of fertility planning and size of planned family to 
given social and psychological factors. Altogether, six separate 
schedules and questionnaires were developed, which provided 
for upward of 1,000 specific items of information, most of them 
being pertinent to one or more of the twenty-three hypotheses. 

The study was conducted in Indianapolis in 1941. Data for 
testing the hypotheses were obtained from an adjusted sample 
of 1,444 ‘relatively fecund’ couples with the following charac- 
teristics: husband and wife native white, both Protestant, both 
finished at least the eighth grade, married during 1927-1929, 
neither previously married, husband under 40 and wife under 
30 at marriage, and residents in a large city most of the time 
since marriage. Couples with these characteristics were located 
by means of a preliminary Household Survey of virtually all 
white households in Indianapolis. 
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II. Carer Finpincs or tHe Stupy 


The facts of chief significance that were learned from the 
Indianapolis Study are discussed briefly under three headings: 
(A) Household Survey data on religion and fertility; (B) con- 
traception, fecundity, and fertility, and (C) hypotheses on 
the relation of social and psychological factors to fertility plan- 
ning status and size of planned family. It will be noted that 
one cannot find data on any of these three topics in reports 
of the United States census of population. Except in a recent 
sample survey* the Census Bureau has collected information 
regarding religion only in the census of religious organizations. 
It has never asked questions regarding contraception, attitudes, 
or psychological characteristics. 


A. Household Survey Data on Religion and Fertility 


Of the 41,498 native-white unbroken first marriages with 
wives 15-44 years of age in the Indianapolis Household Sur- 
vey, 80 per cent were Protestant unions, 10.8 per cent were 
Catholic unions, 5.8 per cent were Protestant-Catholic mixed 
marriages, 1 per cent were Jewish unions, and 2.3 per cent 
were of other or unknown combinations. The fertility rates 
were highest for the Catholic couples and lowest for the Jew- 
ish. The fertility rate standardized for age was about 18 per 
cent higher for Catholics than for Protestants. It was about 
25 per cent lower for Jews than for Protestants. 

The fertility rate was relatively low for Protestant-Catholic 
mixed marriages. These marriages were about 10 per cent less 
fertile than Protestant unions and 23 per cent less fertile than 
Catholic unions. However, they were about 21 per cent more 
fertile than Jewish unions. 

Nearly three-fifths of the Protestant-Catholic mixed mar- 
riages involved Catholic wives and two-fifths involved Protes- 
tant wives. However, the fertility rates for these two sub- 
divisions were virtually the same. 


United States Bureau of the Census: Religion Reported by the Civilian Popu- 
lation of the United States: March, 1957. Current Population Reports: Population 
Characteristics. Series P-20, No. 79. February 2, 1958, 8 pp. 
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The higher fertility rate for the Catholic than for the Protes- 
tant unions persisted at each level of education and rental 
value of the dwelling unit, except possibly at the lowest rental- 
value levels. The range of the variations in fertility was wider, 
and the inter-class differences in fertility by rental value of the 
home were sharper, for the Protestant unions than for the 
Catholic unions. Nevertheless, the general pattern of varia- 
tion was much the same for the two religions. Among both 
groups fertility was inversely related to rental value of the 
home except in the top rental-value levels where the relation- 
ship became direct. (1, 34) 


B. Contraception, Fecundity and Fertility 


Virtually all of the 1,444 “relatively fecund” couples reported 
some experience with contraception. The proportions were 98 
per cent for the 1,444 “relatively fecund” couples, and 64 per 
cent for the 533 “relatively sterile” couples.* 

About 70 per cent of the “relatively fecund” couples began 


contraception before the first pregnancy and an additional 21 
per cent began before the second pregnancy. Over one-fourth 
(28 per cent) of the “relatively fecund” couples were classified 
as “number and spacing of pregnancies planned” in that (a) 
they had planned all of their pregnancies by stopping contra- 
ception in order to conceive or (b) they had practiced con- 
traception regularly since marriage, and, presumably in con- 
sequence, had no pregnancy. An additional 14 per cent of the 
couples were classified as “number planned” in that they 
planned the last pregnancy in the manner described above but 
had one or more previous pregnancies under other circum- 

5 All couples reporting four or more live births were classified as “relatively 
fecund” regardless of other circumstances. Couples with three or fewer live births 
were classified as “relatively fecund” unless they knew or had good reasons for 
believing that conception was physiologically impossible during a period of at least 
24 or 36 consecutive months since marriage (24 for never-pregnant couples, 36 for 
others). Failure to conceive when contraception was not practiced “always” or 
“usually” during periods of the above durations was considered good reason for 
such belief. Couples not classified as “relatively fecund” were considered “relatively 


sterile.” There were 533 of them in the adjusted sample and they were not asked 
to supply the information needed for testing the hypotheses. 
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stances. Thus some 42 per cent of the “relatively fecund” 
couples were “planned families” as defined in the Study (“num- 
ber and spacing planned” and “number planned” combined). 
The proportion of “planned families” in the group was en- 
hanced intentionally by the restriction of the sample to native- 
white Protestant couples of at least complete grade-school 
education, and residents of Indianapolis or another large city 
most of the time since marriage. 

As indicated above, a high proportion of the couples were 
“relatively sterile” according to the criteria that were used. 
Over one-fourth (27 per cent or 533) of the 1,977 couples were 
classified as relatively sterile. This proportion was not found 
to vary systematically by socio-economic status. 

An attempt was made to estimate the relative influence of 
impaired fecundity and deliberate family limitation in reduc- 
ing the fertility of the 1,977 couples below the “biological po- 
tential.” “. . . High, medium, and low estimates of normal 
fecundity are obtained by utilizing, respectively, the experience 
of the most fecund 60 per cent, 75 per cent, and 85 per cent of 
the couples.” (8, p. 219 or 34, p. 340) “. .. The medium esti- 
mate of the normal reproductive ability of the couples in this 
study during the twelve to fifteen years since marriage is a 
birth rate of 6,325 per 1,000. Impairments would have lowered 
this rate to 4,594 (a reduction of 27.4 per cent) if no control 
measures had been used. If all couples had been normal (or 
above) in fecundity, contraception and abortion would have 
caused the birth rate to be 2,074, or 67.2 per cent below the 
estimated normal capacity. Actually, because of impairments 
and deliberate control, the birth rate was 1,699, or 73.1 per 
cent below capacity. In other words, partly because of defects 
in the reproductive system, but primarily because of contra- 
ception and illegal abortion, the number of births to couples 
studied was only 26.9 per cent of the number that could have 
occurred if all of the couples had been normal (or above) in 
fecundity.” (8, pp. 212-213 or 34, pp. 333-334.) 

The use and effectiveness of specific methods of contracep- 
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tion was described by Westoff, Herrera, and Whelpton as 
follows: 


Condom and some kind of douche used separately or to- 
gether account for approximately 72 per cent of all exposure 
with contraception for the total group studied. Diaphragm 
and jelly, which accounts for about 7 per cent of all contracep- 
tive exposure, tends to be used later in the marriage period than 
condom and douche. There is a definite increase in the use of 
more effective methods over the marriage period, although over 
35 per cent of the couples were using comparatively ineffective 
methods after 12 to 15 years of marriage. 

The belief that a method offered ‘reliability’ is the chief rea- 
son for using a method and for changing from one method to 
another. 

For ‘relatively fecund’ couples using contraception ‘always,’ 
contraception in general is 92 per cent effective from the point 
of view of the reduction in uncontrolled fertility. 

Individual methods of contraception vary widely in their 
effectiveness. They range from the highly effective methods 
of diaphram and jelly, condom, and condom combined with 
douche to the least effective methods of the same period, sup- 
pository, and douches. These differences support, in general, 
the results of previous studies on this subject. (20, pp. 348- 
349 or 37, pp. 942-943) 


It should be noted, however, that suppository and douche 
(by themselves) reduced greatly the risk of conception. The 
most effective method—diaphragm and jelly—had an “effec- 
tiveness ratio” of 99.5 per cent before the first pregnancy and 
95.7 per cent after the first pregnancy. For all douches used 
singly the corresponding ratios were 86.6 per cent and 81.7 
per cent. The effectiveness of rhythm (or safe period) was 
lower partly because during the 1930’s a substantial propor- 
tion of the users of this method were misinformed as to what 
was the safe part of the cycle. (20, p. 343 or 37, p. 937) 


C. Findings from Hypothesis Testing*® 


A rather arbitrary classification of the twenty-three hypothe- 
®From Population Studies, November, 1953, vii, No. 2, pp. 96-100. 
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ses under five categories is shown in Table 1. Under each cate- 
gory the hypotheses are listed in the order in which they will 
be considered in the report. An effort has been made to indi- 
cate in applicable cases (a) the direction (i.e. direct or inverse) 
of the relationship found between the variable dealt with in the 
hypothesis and both fertility-planning status and size of the 
“number and spacing planned” family," and (b) whether or 
not the findings support the hypothesis. It should be empha- 
sized that “support” of the hypothesis does not necessarily 
mean scientific confirmation, but merely that the direction of 
the relationship found is or tends to be the same as that hy- 
pothesized. The table provides inadequate indication of either 
the quality of the data or of the strength or consistency of the 
relationships found. However, a few cases of especially inade- 
quate data are noted, and the term “partially” supported is used 
for cases in which the relationship is weak, not complete, or is 
known to arise almost entirely from the influence of another 
variable. 

Cases of “no support” of the hypothesis might arise from 
finding no relationship at all (indicated by “O” in columns 4 
and 5), or a relationship of the direction opposite that hypothe- 
sized. The report of “zero” relationship does not necessarily 


mean that none really exists, but simply that none was found 
in this study. 


Status and Security 


Socio-Economic Status. The first hypothesis listed is “The 
higher the socio-economic status, the higher the proportion of 
couples practicing contraception effectively and the smaller 


7 The hypotheses relate to size of “planned families,” ic. the “number and 
spacing planned” and the “number planned” groups combined. However, whereas 
the data rather frequently yield little in the way of systematic relationship of fer- 
tility to the variables considered within the total group of “planned families” they 
do indicate rather persistent differences between the “number and spacing planned” 
and the “number planned” groups with respect to patterns of differential fertility. 
In view of this, and because the “number and spacing planned” group is by defini- 
tion more successful in planning fertility than the “number planned” group, the re- 
sults given in Column Po Table 1 pertain to the “number and spacing planned” 
group. The fertility rates are given for the remaining fertility-pianning groups in 
the article cited, and reference is frequently made in the text to the results for the 
total group of planned families. It is recognized that some further analyses are 
needed to attempt to ascertain the reasons for the dissimilarity between the “number 


and spacing planned” and the “number planned” groups with respect to internal 
variations in fertility. 
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the planned families.” As expected from previous studies, the 
first part of this hypothesis is definitely borne out, for the pro- 
portion of couples practicing contraception effectively® tends 
to increase rather sharply and consistently with rising socio- 
economic status. The second part of the hypothesis—positing 
an inverse relation of fertility to socio-economic status among 
planned families—is not supported. As expected, the familiar 
inverse relation of fertility to socio-economic status is rather 
sharply manifested for the total sample of 1,444 “relatively 
fecund” couples. It is also found to some extent within the 
“number planned” group considered separately. Within the 
“number and spacing planned” group, however, the opposite 
type of relation is found. The fertility rates for this group are 
relatively low, but they tend to be directly instead of inversely 
related to socio-economic status.* This direct relation is most 
sharply manifested when husband’s income is used as the 
measure of socio-economic status, but it is also found rather 
consistently in classifications by rental value of the home, net 
worth, occupation, education, and score on Chapin’s Social 
Status Scale. 

The “number and spacing planned” couples are highly homo- 
geneous with respect to success in preventing unwanted preg- 
nancies. The group is composed (a) of couples who practiced 
contraception regularly after marriage and had no pregnancies, 
and (6) of couples whose every pregnancy was deliberately 
planned by stopping contraception in order to conceive. Hence, 
the factor of differential prevalence and effectiveness of contra- 
ceptive practice (the factor underlying the general inverse rela- 
tion of fertility to socio-economic status) is removed for this 
group. 

Economic Security. The next hypothesis is: “The greater 
the feeling of economic insecurity, the higher the proportion of 
couples practicing contraception effectively and the smaller the 
planned families.” The classifications by feeling of economic 
8 Couples were considered as pees. pre ‘effectively’ if they were 

classified eater as ‘number and Bo regnancies planned’ or as ‘number 
planned.’ (6, pp. 79-85 or 35, pp. 225-231; 9, oo op 210-221 or 35, pp. 381-391) 
® Because of the contrasting nature of the results for the two sub-groups of 


“planned families,” little relation of fertility to socio-economic status is found among 
the consolidated group of “planned familica.” (9, pp. 222-241 or 35, pp. 393-412) 
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security are based mainly upon the multiple-choice replies of 
wives and husbands to a series of questions about confidence 
in meeting future expenses, frequency of facing the possibility 
of husband’s pay cut or unemployment, and the like. 

The first part of the hypothesis is not borne out by the data. 
Among the couples studied, the effective practice of contracep- 
tion is directly associated with economic security rather than 
with economic insecurity, but this relation virtually disappears 
when socio-economic status is held constant. (11, pp. 50-69 or 
36, pp. 476-495) The second part of the hypothesis is sup- 
ported by the data. The size of “planned families” and particu- 
larly the size of “number and spacing planned” families is 
directly associated with economic security, or, as the hypothe- 
sis states, inversely associated with feeling of economic inse- 
curity. (11, pp. 69-111 or 36, pp. 495-537) This relationship 
is maintained, but to a smaller degree, when socio-economic 
status is held constant.’® 

Economic Tension. The hypothesis [1] labeled “economic 
tension” was phrased “The greater the difference between the 
actual level of living and the standard of living desired, the 
higher the proportion of couples practicing contraception effec- 
tively and the smaller the planned families.” Actually the 
results tend to yield the opposite types of relationship, but 
there is also good evidence of the existence of selective factors 
in the measures used. (23, pp. 167-181 or 37, pp. 1005-1019) 

An effort was made to get at the difference between actual 
and desired level of living through two types of approach—the 
quantitative and the qualitative. The quantitative approach 
was that of comparing what the couples had with what they 
wanted with respect to three items: income, home and automo- 
bile. Thus, certain sections of the schedules provided data on 
family income, value or rental value of home, and purchase 
price of the car if a car was owned. Other sections furnished 
the replies of wives and husbands to such questions as how 
10 There is a particularly strong tendency for voluntary childlessness to be 

associated with economic insecurity among the “number and spacing planned” 
couples. For instance, only 12 per cent of the couples scoring highest (90+) on the 
summary index of economic security were childless, whereas 57 per cent of the 
couples scoring lowest (under 60) on this scale were childless. This accounts for 


much but by no means all of the direct relation of fertility to economic security 
ratings of the “number and spacing planned” couples in the Study. 
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much income the family would need in order to live in a satis- 
factory manner, how much they would have to pay to buy or 
rent a house in which they would ike to live, and how much 
they would have to pay for the automobile that they would 
like to own. In each case the amount of the desired item was 
coded as a percentage of the actual. 

The qualitative data were the multiple-choice replies, rang- 
ing from “very much” to “very little,” to questions regarding 
amount of additional income needed, interest in having a better 
home, and interest in having a car or better car. 

With both types of data the degree of economic tension (i.e. 
the extent of the difference between actual level of living and 
standard of living desired) is inversely related to socio-eco- 
nomic status. This is true despite the fact that the quantitative 
data manifest no tendency for the poorer people to be unrealis- 
tic in their statements regarding what they wanted. Neverthe- 
less, the owner of a second-hand car bought for a few hundred 
dollars could quite reasonably—and frequently did—express a 
desire for an automobile costing two or three times this amount. 
This almost always placed them in a higher “tension” category 
than, say, persons who owned a Cadillac that was purchased 
new. Thus the groups with high economic “tension” are 
weighted with couples of low socio-economic status. This prob- 
ably helps to account for the failure of the data to support the 
first part of the hypothesis—the higher the degree of economic 
tension the larger the proportion of couples practicing contra- 
ception effectively. 

It was noted above that within the “number and spacing 
planned” group, fertility is directly associated with the socio- 
economic status. Selection of this type should operate toward 
support of the second part of the hypothesis—the greater 
the difference between the actual and desired levels of living 
the smaller the planned family. However, it seems reasonably 
sure that another type of selection affects the classifications by 
economic tension, for couples with large families would tend to 
be the ones stating that they need more income. Since they 
need room for children they would also tend especially to think 
in terms of a larger house and hence a more expensive house. 
Selection of this type probably accounts partly for the observed 
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direct (rather than inverse) relation of “economic tension,” as 
measured, to size of planned family. Whatever the reason, it is 
certain that the measures of the difference between actual and 
desired levels of living which were used in the study were far 
from adequate. The hypothesis appears important on logical 
grounds; it is to be hoped that satisfactory measures can be 
developed for testing it in future studies. 


CoMMUNITY AND Famity BackGcRoUND 


Family and Childhood Situations. Hypothesis 12 states 
“Family and childhood situations and attitudes affect the pro- 
portion of couples practicing contraception effectively and the 
size of the planned families.” The “family and childhood sit- 
uations” relate to the parental homes of the wives and hus- 
bands interviewed and include such items as “by whom reared,” 
“parents marital history,” “parents” fertility,” “happiness of 
parents,” and extent to which parents encouraged the wives 
and husbands interviewed to have more children. 

Kantner and Potter first concentrated on one of these com- 
ponents, and analyzed the relation of “parents’ fertility” to the 
fertility of the couples in the Indianapolis Study. (24, 37) 
Previous studies, including a recent one by Berent,™ had indi- 
cated sharp relations between fertility of parents and fertility 
of offspring. However, Kantner and Potter found that: 


Among the Indianapolis couples the relationship between 
the fertility of the older and younger generation is negligible 
except perhaps in the case of couples originating from families 
of identical size. Even in the latter instance, however, less 
than 10 per cent of the variation in the fertility of the younger 
generation is attributable to the size of the family of origin. 
Except among the efficient planners, what relationship there 
is appears to be partially dependent upon differences in socio- 
economic status. Thus we have in the case of the present rela- 
tionship, a hypothesis of low predictive value so far as the 
11 See Berent, Jerzy: Relationship between Family Sizes of Two Successive 


— The Milbank Memorial Fund Quarterly, January, 1953, xxx1, No. 1. 
Pp. I7- 
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Indianapolis data are concerned. (24, p. 308 or 37, p. 1083) 


The authors further stated: 


It would certainly be unwarranted to conclude that the re- 
lationship in question is negligible under all conditions. Where 
a greater range in the fertility of both the older and younger 
generations is found, the influence of the parental generation 
on the succeeding one might be more evident. Related to this 
is the likelihood that if couples even less efficient at contracep- 
tion than those in our inefficient planner subsample were in- 
cluded, a greater continuity of family size pattern would be 
apparent. Finally, the couples taken into the Indianapolis 
Study were chosen in such a way as to maximize differences 
between the two generations: for example, many were of rural 
background but no strictly rural couples were sampled; many 
had parents with less than eight years of education, yet no 
couples with so little education were admitted to the sample, 
and so on. (24, p. 311 or 37, p. 1086) 


With respect to the more general factor of childhood situa- 
tions, Potter and Kantner stated: 


To test the hypothesis that childhood experiences influence 
fertility, several types of information were collected about the 
family of origin in addition to its size. These may be classified 
as those dealing with (a) the affectional tone of the home (e.g., 
happiness of children, happiness of parents) and the difficulties 
encountered by the parents in raising their children,** (b) the 
extent to which parents actively encouraged their children to 
have families of their own, and (c) the structural characteris- 
tics of the family of origin (e.g., marital history of parents, 
ordinal position and number of siblings, occupation, and edu- 
cation of parents). Although there is much that is interest- 
ing in these data, no association between them and either fer- 
tility or fertility planning has been found. This negative result 
is especially true for the items relating to the assessment of 
childhood and parental encouragements to family formation 
(a and b above). Regarding the structural characteristics, 


12 E. F. Borgatta and C. F. Westoff have used these items in a scale which they 
call “happiness of family and childhood situations.” (25, p. 408 or 38, p. 1112) 
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couples reared in broken homes or reared by persons other than 
their biological parents exhibit above-average fertility. Exam- 
ined within socio-economic categories, however, these differ- 
ences tend to disappear. 

Reasons for so many negative findings are not difficult to 
find. During the time that elapses between childhood and 
marriage, early experiences become entangled with a multi- 
tude of other influences, the disentangling of which poses for- 
midable problems in a nonlongitudinal study. Even if full 
information were available on all significant intervening influ- 
ences, the small size of the Indianapolis sample and the fre- 
quently skewed response distributions would tend to frustrate 
analysis. Other problems probably arise because childhood is 
recalled so selectively. This does not mean, however, that 
future research should ignore the childhood milieu. With the 
aid of more appropriate study designs certain early influences 
may yet appear as important determinant of fertility. (28, 
pp. 246-247 or 38, pp. 1189-1190) 

Residence and Migration History.** Hypothesis 11, listed 
next, states that the “number, size, and location of communi- 
ties in which couples have lived affect the proportion of cou- 
ples practicing contraception effectively and the size of planned 
families.” This hypothesis, consisting of several parts, is par- 
tially supported. Families are larger for couples reporting con- 
tinuous residence in Indianapolis since marriage than for in- 
migrant couples who had always lived in northern and western 
cities. Couples with some rural residence since marriage are 
too few to yield a reliable planned-fertility rate, but they appear 
to be characterized by highest fertility. The data yield no rela- 
tionship between fertility-planning status or fertility and num- 
ber of migrations of the couples since marriage or number of 
migrations of either spouse before marriage. The authors em- 
phasize, however, that the restriction of the Indianapolis Study 
to couples living in a large city most of the time since marriage 
severely impairs the value of the data for studies of residence 
history and migration. (16) 

Doubling Up of Families. The hypothesis on doubling-up 
within families is the only one of the twenty-three for which no 


18 From Population Studies, November, 1953, vii, No. 2, p. 101 . 
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formal report is planned. The data are inadequate from two 
standpoints. First, the amount of doubling experience is rela- 
tively small, for the field work of the Indianapolis Study was 
completed before the war-time housing shortages developed. 
Secondly, whereas other studies have indicated that families 
living with parents and in-laws tend to be weighted by child- 
less couples and small families, they also suggest that this is 
largely selective and temporary. Newly married couples fre- 
quently start by living with their parents but move out shortly 
before or after the first child is born. 

Health. Although more adequate measures of health of the 
wife, husband and children would be needed for a rigorous test- 
ing of hypotheses 21 and 22, the data that are available fail to 
support the hypothesis that the poorer the health of the wife, 
husband or children, the higher is the proportion of couples 
practicing contraception effectively and the smaller are the 
planned families. In most cases, the opposite types of relation- 
ship are found. (13) To some extent the direct relationship ob- 
served between health and fertility-planning status can be 
explained by the fact that each is directly affected by socio-eco- 
nomic status. There is, of course, little doubt that the hypothe- 
sis regarding size of planned family holds for certain families 
with specific types of illness. Doubtless there are many families 
who refrain from having more children because the wife is 
tuberculous, diabetic, or has had only Caesarean deliveries in 
the past. However, this type of relation appears to be lost in a 
small sample of the general population in which such cases are 
relatively few. As noted in Table 1, the measures of health are 
quite inadequate; they are mainly self-appraisals on general 
health since marriage. 


INTEREST IN HoME AND CHILDREN 


Liking for Children. In summarizing the results of their 
analysis of this subject, Pratt and Whelpton stated: 

One of the original Indianapolis Study hypotheses is: The 
stronger the interest in and liking for children the lower the 
proportion of couples practicing contraception effectively and 
the larger the planned family. In the light of present knowledge 
about social and psychological factors related to fertility it ap- 
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pears more plausible to reverse the first part of the hypothesis. 
The Indianapolis Study findings on the relationship between 
fertility control and marital adjustment, feelings of personal 
adequacy, ego-centered interest in children, and attitudes 
toward the restriction of personal freedom point to the im- 
portance of positive rather than negative motives for family 
planning. Unfortunately, the available data do not permit an 
adequate test of this part of the hypothesis in reversed form. 
The measures used to represent interest in and liking for chil- 
dren were not designed to represent one or two precise attitude 
dimensions. Furthermore, it is hazardous to impute a causal 
connection between attitudes toward children as reported 12 to 
15 years after marriage and fertility decisions made through- 
out that period. 

The first part of this hypothesis is sustained in the analysis 
insofar as a comparison between childless couples and couples 
with children is concerned. Among the couples that were child- 
less from choice (practicing contraception always or usually) 
9 out of 10 had little interest in children. Among couples with 
children there is a positive relationship between indices of de- 
gree of interest in children and effectiveness of fertility plan- 
ning. The relationship characterizes all socio-economic groups. 
It is in accord with the idea that a large element in the moti- 
vation for fertility planning by couples having children may be 
a desire to seek the best interests of children and family. 

The second part of the hypothesis is sustained among hus- 
bands, at least. Family size is positively related to indices of de- 
gree of interest in children among all couples and effective plan- 
ners; but the principal source of the variation is the greater 
tendency to have some rather than no children among couples 
with strong liking for children than among those with little liking | 
for them. Among husbands in all socio-economic status groups 
there is a tendency for more interest in children to be accompan- 
ied by larger families. This tendency is not found among wives. 

The highest fertility among the number and spacing planned 
couples is found when the husband is strongly interested in chil- 
dren and the wife only moderately or little interested, suggest- 
ing that, if the husband has a strong liking for children, a strong 
liking by the wife tends to hold down family size. The wife’s 
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liking for children does not appear to be expressed in terms of 
large family size. 

Among couples classified as number and spacing planned, the 
direct relationship between degree of interest in children and 
number of children wanted at marriage is closer for husbands 
than for wives. But there is « direct relationship for both wives 
and husbands between liking for children and the number of 
children they would have on the basis of liking if they could 
live married life over again. This holds true for all couples, cou- 
ples with children, and couples classified as number and spacing 
planned. It suggests that there is a tendency for strong interest 
in children to produce a desire for a large family among women 
as well as men, but that this does not occur in women until 
after they have had their families. Other pressures apparently 
have more effect with women. 

One influence which may be competing with interest in chil- 
dren is the general inclination for couples to think that a two- 
child family is the best size regardless of their level of liking 
for children. However, in addition to the tendency for all 
groups to want two children at marriage, there is clear indica- 
tion that the size of family wanted at marriage, and the size 
that would be chosen on the basis of liking if married life could 
be relived, are both related to the number of children the 
couple actually has. (29, pp. 462-463 or 38, pp. 1243-1244) 


Sex of Children“ . . . Hypothesis 10 also lacks specificity 
regarding direction of relationships, being worded, “preferences 
regarding the sex of children affect the size of the family.” 
When this hypothesis was formulated it was realized that the 
factor could operate in both directions. It might encourage 
some couples to “keep trying” until they have a child of the 
sex preferred. On the other hand, it might be a deterrent to 
further fertility among couples having children of the sex pre- 
ferred. Within their limitations the data suggest the actual 
existence of both types of relationship (indicated by + in Col- 
umn 5 of Table 1), but they also indicate that the factor of sex 
preference is not a major determinant of family size except 
among a small proportion of the couples. (14, 36) An important 


14 From Population Studies, November, 1953, vii, No. 2, p. 102-103. 
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weakness of the data is that the statements regarding sex pref- 
erence in children are ex post facto. The existence and direction 
of parental preferences regarding sex of children are based 
mainly upon the replies of wives and husbands to suppositional 
questions such as “If you could have only one child, would you 











rather have: — a boy; —a girl; — don’t care?” “If you could 
have only two children would you rather have: a boy and 
a girl; two boys; two girls; don’t care?” The 





fertility rates are consistently lowest for couples having sex 
preferences fulfilled with respect to first child and first two 
children and highest for those not having sex preferences ful- 
filled in this manner. The couples replying “don’t care” are in 
an intermediate position with respect to fertility. It is also 
apparent, however, that couples with only one child and only 
two children were most likely to state preferences that were in 
accord with the actual sexes of the first child or first two chil- 
dren. This would help to account for the fertility differentials 
observed. Furthermore, the mere fact that the couples tend to 
state preferences in terms of the actual sex of the children sug- 
gests that they rather quickly became satisfied with what the 
stork brought. However, a small proportion of the couples did 
appear to bear out the old proverb that the wish for sons is the 
father of many daughters. In general, the hypothesis on sex 
preferences is regarded as having been partially supported. 





Children wanting Brothers and Sisters. Hypothesis 6 states 
that the interest of children in and their desire for brothers 
and sisters affects the size of the family. Solomon, Clare, and 
Westoff pose and answer the following question: 


In other words, is there any variability in fertility attributa- 
ble to the expressed attitudes concerning this reason; is this 
motivation a source of differential fertility? The answer is 
clearly negative. There are no meaningful differences in the 
number of children born to couples that state this reason as the 
first, second, or third most important for having the last child, 
or who report that they were positively motivated by a con- 


sideration of this factor. (31, p. 176 or 38, p. 1297) 


Reasons for Second Child. Two hypotheses relate to reasons 





Bert. Coan 
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for having the second child. Hypothesis 8 states that “the be- 
lief that an only child is handicapped is an important reason 
for having a second child.” Hypothesis 9 states that “the 
desire to insure against childlessness is an important reason 
for having a second child.” 


Most of the data pertinent to these hypotheses were col- 
lected from only 550 couples with one child living at the time 
of conception of the last child, i.e., two-child families. The 
actual analysis was further restricted to the 239 couples who 
deliberately planned the second child by stopping contracep- 
tion in order to conceive. 


It was found that Hypothesis 8, “The belief that an only 
child is handicapped is an important reason for having a sec- 
ond child,” is a major reason for having the second child for all 
of the couples included in the analysis. The importance of this 
motivation is somewhat greater for those couples who presum- 
ably had secondary contact with only-child families, that is, 
those classified as members of the “high” SES level and those 
whose spouses were only children, although it is cited as a 
major reason by virtually all of the couples. By comparison, 
Hypothesis 9, “The desire to insure against childlessness is an 
important reason for having a second child,” was determined to 
be of only minor importance by the replies of the couples. 
There is some differentiation within the sample of the signifi- 
cance of this motivation for having a second child, notably that 
it is of greater importance in the case of couples with some pre- 
vious experience or conscious awareness of the possibility of 
being left childless (the questions were asked after there were 
two living children), although in no case can it be inferred that 
the data support the hypothesis that this is a major reason for 
having the second child. (31, p. 175 or 38, p. 1296) 


Concerning the last three hypotheses, the analysts state: 


Since these data are ex post facto we were, in effect, examin- 
ing the “importance” of reasons for having a child after the 
child was already born. Therefore, we cannot actually ascertain 
the “effect” of any of the particular reasons upon having the 
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child. All that we are measuring is the parents’ stated recol- 
lections of reasons for having done something that had been, in 
fact, accomplished prior to the time the questions were asked. 
Thus, a cause-effect conclusion is precluded. It is only by in- 
ference that we can suggest the possible effects of the reasons 
cited. (31, pp. 176-177 or 38, pp. 1297-1298) 


PERSONALITY CHARACTERISTICS 


Personal Inadequacy. The first hypothesis listed under 
the “personality characteristics” category is number 16, which 
reads: “The stronger the feeling of personal inadequacy, the 
higher the proportion of couples practicing contraception ef- 
fectively and the smaller the planned families.” Like economic 
security, personal adequacy is directly related to both fertility- 
planning status and size of the planned family.* (17, 36) 


. It is true, however, that the “number and spacing 
planned” couples are responsible for . . . the . . . direct relation 
of fertility to adequacy for all “planned families” (i.e. the 
“number and spacing planned” and “number planned” groups 
combined ...). The relation is very irregular within the “num- 
ber planned” category alone. (17, p. 281 or 36, p. 783) 

When socio-economic status is held constant, the direct re- 
lation of personal adequacy to fertility planning persists only 
slightly, and the direct relation of adequacy to size of planned 
family disappears altogether. A classification by jointly con- 
sidered summary indexes of personal adequacy and economic 
security yields an interesting result. On the one hand, success 
in planning the size of family seems to be more dependent upon 
the presence of the emotionally stable, self-confident, well- 
satisfied personality than the more narrowly circumscribed 
confidence that accompanies a feeling of economic security. On 
the other hand, the actual number of children had by couples 
who effectively plan their family size is related much more to a 
feeling of economic security than to personal adequacy. 


Personal Freedom. The second hypothesis listed under “per- 
sonality characteristics” is “the stronger the feeling that chil- 


15 From Population Studies, November, 1953, vii, No. 2, pp. 103-104. 
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dren restrict personal freedom, the higher the proportion of 


couples practicing contraception effectively and the smaller 
the planned family.” 


To test this hypothesis concerning motivation for fertility 
control and small families by using the data of the Indianapolis 
Study, it is necessary to assume (1) that “the feeling that chil- 
dren interfere with personal freedom” is so stable and basic a 
psychological factor that it persists relatively unchanged 
throughout varying experiences, including those of parenthood 
itself, and (2) that such “feeling . . .” can, at least in some 
rough measure, be discovered and measured in responses to 


questions of the type used. (27, pp. 63-64 or 37, pp. 1139-1140) 


The items designed to measure the “feeling that children 
restrict personal freedom” consisted of self-ratings of each 
spouse and interviewer's ratings of each spouse on the stated 
characteristic. In addition, there were self-ratings on amount 
of additional time wife and husband would have liked for 
visiting, entertaining, and various forms of recreation since the 
first child was born, extent to which being tied down by chil- 
dren had bothered them, and extent to which it had discour- 
aged them from having more children. The couples were also 
asked to what extent they would be encouraged to have more 
children by the availability of more nurseries and kindred 
services. 

All of the items mentioned above related to childless couples 
as well as to those with children. However, the rewording of 
the questions for childless couples frequently caused the item 
itself to be quite different from that for the couples with chil- 
dren. Thus, whereas the couples with children were asked to 
give replies regarding their past feelings about personal free- 
dom since their first child was born, the childless couples were 


asked suppositional questions about their feelings if they had 
children. 


In summarizing their analysis, Riemer and Whelpton stated: 


It is evident that the above data offer no support for the hy- 





304 The Milbank Memorial Fund Quarterly 


pothesis that a feeling that children restrict personal freedom 
motivates couples to control fertility and plan small families. 
Consistent inversion of the expected relationships calls for 
explanation, however. 

No one would seriously argue that people who feel strongly 
that children interfere with their personal freedom tend to be 
more careless in their use of contraception or would plan larger 
families than people not having such an attitude. Attention to 
the wording of the questions on which the attitude indices are 
based suggests that for couples with children these questions 
have little relevance to the motivation for fertility control. 
They refer rather to the experiences encountered in caring for 
children.** For the deliberately childless couples, the questions 
asked are directly relevant and supply some evidence in support 
of the hypothesis. But the number of childless couples in the 
study is small, the time reference of their responses is indefinite, 
and their response frequencies cannot be compared directly 
with those of any other group. Accordingly, their usefulness 
for this purpose is severely limited. 

We conclude, therefore, that the data are inadequate to test 
the hypothesis originally formulated. The reasons may be sum- 
marized briefly. First, in the design of the Study it was assumed 
that the psychological factors which motivate fertility control 
and small families are sufficiently basic and stable aspects of 
personality to be discoverable after a variety of experiences 
throughout twelve to fourteen years of married life. Formu- 
lated as a distinct and separate psychological factor, a “feeling 
that children interfere with personal freedom” is neither sufh- 
ciently basic nor stable to meet this requirement. Such “feel- 
ing . . .” makes sense as a common but variable expression of 
a value hierarchy in which family building has low rank. Such 
a conception, however, would have called for a different series 
of questions. Second, the questions were so phrased that, what- 
ever were the attitudes which conditioned fertility behavior in 
the twelve to fourteen preceding years, responses of couples 
with children tended to be made primarily in terms of their ac- 
16 The item “How much has. . . not wanting to be tied down more by children 

. . . discouraged you and your husband [wife] from having more children?” is 


worded like a motivation question, but seems to have tapped the same experience 
dimension as the other items. 
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tual experience with child care. (27, pp. 72-83 or 37, pp 1148- 
1149) 


Riemer and Whelpton thereupon reformulated the hypothe- 
sis and analyzed the variations in feelings of restriction among 


people with different experiences in family building. They 
stated: 


Specific hypotheses are that the feeling of restriction—as 
manifested in a general index of “feeling . . .” and an index of 
“more time wanted” for various activities—are associated with 
(1) unsuccessful fertility control, (2) number of children, and 
(3) low socio-economic status. In general the data confirm 
that lack of success in fertility planning and having three or 
more children are associated with a feeling of restriction. The 
association appears to be closer when feeling of restriction is 
measured by the index of “more time wanted” for various 
activities than when measured by the index of more general 
“feeling. . . .” No clear association exists, however, between 
socio-economic status and feeling of restriction among couples 


with children. (27, p. 103 or 37, p. 1179) 


Ego-centered Interest in Children." The meaning of Hy- 
pothesis 18, which reads “the greater the extent to which inter- 
est in children is a matter of personal satisfaction, the higher 
the proportion of couples practicing contraception effectively 
and the smaller the planned family,” may be clarified by use of 
the term “ego-centered interest in children.” Whereas Hypoth- 
esis 5 (liking for children) may be described as one relating to 
“child-centered interest in children in general,” the present one 
is concerned with “ego-centered interest in one’s own children.” 
For measures of the latter, there are eight questions (six re- 
stricted to parents) on such matters as whether the respondents 
wanted their children to be independent even if this meant that 
the children would not always take their advice, the right of 
parents to expect children to appreciate the sacrifices made for 
them, and the degree of comfort found in thinking how much 
their children love and need them. 


baal The sections on ego-centered interest in children, fear of pregnancy, and 
rationality of behavior are from Population Studies, vii, No. 2, pp. 105-106. 
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Classifications by replies to some of the questions support the 
hypothesis. In general, however, the data for couples with chil- 
dren fail to show a consistent relation between “ego-centered in- 
terest in children” (as measured) and fertility-planning status, 
and provide only very slight support of the suggested inverse 
relation between this interest and size of planned family. The 
replies to the two questions that were not restricted to parents 
suggest that the proportion of couples that are childless may be 
directly related with the degree of ego-centered interest in chil- 
dren. In general, however, it appears that the specific ques- 
tions are not good indicators of “ego-centered interest in chil- 
dren,” and hence, that the hypothesis has not been adequately 
tested. (18) 

Fear of Pregnancy. (Hypothesis 23) appears to be no impor- 
tant deterrent to fertility after the first childbirth. In other 
words, among “planned families” the proportion of childless 
couples increases with fear of pregnancy, but there is little re- 
lation of fertility to “fear” among couples with children. Since 
the childless couples, by definition, are largely in the “number 
and spacing planned” group, they also are responsible for the 
slight direct relation of fear of pregnancy to fertility-planning 
status. (19) 

Rationality of Behavior. In the analyses of three hypotheses 
—tendency to plan in general (No. 17), religious interest (No. 
15) and adherence to traditions (No. 14)—it has been sug- 
gested that these variables may be different aspects of a single 
larger variable called “ratic ~ality of behavior.” By rationality 
is meant “the extent to which behavior is a result of calculated 
choice between alternatives rather than the unquestioning ac- 
ceptance on faith of the traditional behavioral standards of the 
group to which the individual belongs.” The findings indicate 
that traditionalism, general planning and religion"® are each re- 
lated to fertility variables, but that the relationships are in 
large measure a joint function of the socio-economic status of 
the couples interviewed. In general, the findings lend only 
modest support to the hypotheses. The bearing of the three 
sets of specific findings on the more general hypothesis of the 


18 For an analysis of Indianapolis study materials on the socio-economic corre- 
lates of Protestant denominations, see reference 47. 
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relationship between rationalism and fertility is inconclusive 
although suggestive. (10, 12, 15) 


Conformity. Hypothesis 13 states “Conformity to group 
patterns affects the proportion of couples practicing contracep- 
tion effectively and the size of the planned families.” Potter 
and Kantner have summarized their findings on this question 
as follows: 


Among the hypotheses formulated at the outset of the Indi- 
anapolis Study was one that posited a relationship between 
conformity to group patterns and both fertility and contracep- 
tive effectiveness. Over half of the items here probe for values 
pertinent to fertility (ideal number of children, best age to 
marry, best birth intervals, attitude toward childlessness, atti- 
tudes toward birth control clinics and birth control advertise- 
ments, etc.). A modal or median response has been ascertained 
for each value. However, the degree of deviation from these 
empirically established norms shows little relationship either to 
fertility or fertility planning. The result is also negative when 
conformity, measured by an interviewer rating scale, is treated 
as a personality trait. (28, pp. 246-247 or 38, pp. 1190-1191) 


In the above, “conformity” was treated as acceptance or 
nonacceptance of the majority position on various values per- 
tinent to fertility and as a generalized personality trait. Pot- 
ter and Kantner also viewed “conformity” more narrowly as 
responsiveness to the fertility examples provided by relatives 
and friends. They undertook an analysis of the fertility cor- 
relations between couples and their siblings and friends. The 
results were summarized as follows: 


The relationships between the couples’ fertility and the fer- 
tilities of husbands’ or wives’ siblings are very weak. In the 
sample of “efficient family planners” they barely reach statisti- 
cal significance. Among “inefficient family planners” they do 
not exist independently of socio-economic status. Relation- 
ships equal to those found could be expected between any two 
groups having statuses as closely related as those of the couples 
and their siblings. 

A much stronger bond exists between fertility of couples and 
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fertility of wives’ three friends. A correlation coefficient of 
.37 is met in the “efficient planner” subsample and is main- 
tained within socio-economic strata. This apparently linear 
relationship holds up well at both extremes of couple fertility. 
Childless wives, more often than wives with children, report as 
friends women without living children. Wives having three or 
more children report friends of higher fertility than do wives 
with two children. 

Unexpectedly the fertility correlation between couples and 
wives’ friends is just as high in the “inefficient planner” sam- 
ple, standing at about .40. One reason for this surprising result 
is mechanical: the family sizes of couples are 38 per cent more 
variable in the “inefficient planner” sample than in the “efhi- 
cient planner” sample. The relationship also depends partly 
on the fact that couples and friends tend to be similar in socio- 
economic status and therefore in effectiveness at birth control. 
The amount of variation in couple fertility which can be ac- 
counted for in terms of fertility of wives’ friends is reduced 40 
per cent when socio-economic status is held constant. (28, p. 
263 or 38, p. 1206)... 

Seemingly the fertility relationship between couples and 
wives’ friends has a multiple basis. Friends are in a strategic 
position to influence family size ideals. Couples of similar fer- 
tility are apt to find more in common and to seek each other 
out as friends. Principles of nonpurposive selection may also 
operate. Couples of like fertility are led into unintentional as- 
sociation by similar housing needs and common activities, with 
propinquity then favoring the formations of friendships. 

From the data at hand, it is impossible to say which principle 
contributes the most. One cannot decide whether influences 
upon family size ideals play a primary or secondary role in the 
overall relationship. Nevertheless there are several reasons for 
believing that the principles of purposive and nonpurposive 
selection together have an important, if not predominant, role. 

(1). The main reason for suspecting that selection plays a 
large part in the relationship of couples’ fertility and friends’ 
fertility is the persistence of the relationship in the “inefficient 
planner” sample. To be sure, it shrinks when proper account is 
taken of the wider variation in fertility and of the partial de- 
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pendence of the relationship on socio-economic status. Never- 
theless a sharper shrinkage would be expected if the relation- 
ship depended heavily upon wives being influenced by their 
friends. Such influences forfeit much of their power among 
couples unable to practice efficient birth control. 

(2). Evidence has been provided that childless wives tend 
to have childless wives as friends. It is a little far-fetched to 
think of a newly married wife coming into the company of 
several childless wives and then being “influenced” to remain 
childless herself. It is much easier to think of wives coming to- 
gether on the basis of common interests that are partly con- 
ditioned by the absence of children. 

(3). Finally there is the consideration that “friends” in this 
report doubtless refers in the main but not necessarily to three 
current friends of the wife. Current friends may not be the 
crucial ones from the standpoint of influencing fertility. This 
would be especially true for couples who made their basic fer- 
tility decisions much earlier. (28, pp. 265-266 or 38, pp. 1208- 
1209) 


Marita ADJUSTMENT AND Hussanp-Wire DominaNce”® 


Marital Adjustment. The analysis of the data for Hypothe- 
sis 20 concerning marital adjustment yields several points of 
interest. Among the total group of “relatively fecund” cou- 
ples the proportions of couples reporting happy marriage, little 
disagreement over family matters, and “little desire to improve 
the spouse” decrease consistently with number of living chil- 
dren. In other words, for the total sample, marital adjustment 
appears to be inversely related to fertility. However, this may 
be the result of the direct relation which is found between mar- 
ital adjustment and success in preventing unwanted pregnan- 
cies. Furthermore, within the “number and spacing planned” 
group marital adjustment appears to be positively correlated 
with success in having as many children as wanted. Stated in 
more general terms, the data suggest that among Indianapolis 
couples marital adjustment is directly related to successful 
family planning both with respect to preventing unwanted 
pregnancies and, among the “number and spacing planned” 
19 From Population Studies, November, 1953, vii, No. 2, pp. 106-107. 
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couples at least, with respect to success in having as many chil- 
dren as wanted.”° 

Husband-Wife Dominance. Hypothesis 19, which reads: 
“That member of the couple who is dominant in general fam- 
ily matters tends also to be dominant in determining whether 
conception shall be controlled and [in determining] the size 
of the planned family,” could not be tested in the form pre- 
sented because of the infrequency of cases in which either the 
wife or husband could be classified as “dominant in general 
family matters.” In an attempt to measure “dominance” the 
wives and husbands were asked who made the decisions on a 
variety of things, e.g. who usually decided whether or not the 
family could afford a new car, which movies to see together, 
which radio program to hear, which couples to keep as friends, 
and which house to rent or buy. Some three-fourths of the 
wives and husbands reported that these matters were decided 
on a fifty-fifty basis. Furthermore, among the remaining re- 
plies, a rather frequent pattern was that of the husband appear- 
ing to be dominant in certain spheres and the wife in others. 
Thus if the decision as to which house to buy or rent was not 
made on a fifty-fifty basis is was more likely to be made by 
the husband than the wife. In contrast, the wife tended to be 
the one who decided which friends to visit, which movies to 
attend, which radio programs to listen to, etc. It is quite possi- 
ble, of course, that different results would be found for another 
group or with different criteria of dominance. 

A positive finding that emerges from the analysis concerns 
dominance with respect to contraception and size of family. 
The data suggest that fertility planning was most successful 
among couples in which both the wife and husband state that 
responsibility for contraception was a fifty-fifty proposition, 
and was least successful among couples in which each spouse 
said that the other should take the responsibility regarding 
contraception. When each wished the burden on the other, 
20In Reed’s analysis, the “number and spacing planned” couples were consid- 

ered to have as many pregnancies as wanted if the number of pregnancies (or live 
births, if live births exceeded pregnancies due to multiple births) experienced was 
as large as the number given by both wife and husband in reply to the question, 
“If you could begin your married life over again and the size of your family could 


be determined only by your liking for children, how many would you have?” 
(7, pp. 383-411 or 35, pp. 259-287) 
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apparently neither spouse took much responsibility; these are 
the couples who on the average had the largest number of un- 
wanted pregnancies. (7, pp. 411-425 or 35, pp. 287-301) 


SociaL Mositity 


None of the original hypotheses was directly concerned with 
“social mobility.” The nearest approach was the one on eco- 
nomic tension or “the difference between actual level of living 
and the standard of living desired.” Yet, whereas “economic 
tension” might be interpreted as a drive or predisposition for 
social mobility, it is not of itself the act of social mobility. 

Despite the lack of more adequate data on social mobility, 
two of the contributing authors designed and carried out 
studies of the relation of fertility and fertility-planning status 
to two different aspects of social mobility. Kantner analyzed 
the existing materials on inter-generational mobility and 
Riemer was responsible for the materials on intra-generational 
mobility. Besides the detailed analyses afforded by the unpub- 
lished theses, the chief findings are set forth in previous arti- 


cles in the series. (22, 23, 37) As expected, there were many 
limitations to the available data. However, two types of inter- 
generational social mobility could be considered—occupational 
and educational. 


Occupational mobility is indicated by a difference in the oc- 
cupational class of father and son and also, in some cases, father 
and daughter with the daughter’s occupational classification 
being derived from her husband’s. The husband’s longest occu- 
pation was used in establishing a couple’s present position. The 
original status level was determined from the father’s occupa- 
tion during the period when the son or daughter was “growing 
up” (6 to 16 years of age).** The conventional occupational 


21 For more refined measures of intergenerational occupational mobility, stricter 
comparability of the age of father and son would be required. Thus the occupa- 
tional class of the son should be compared with occupational class of the father 
at the same age. As indicated above, the paternal occupational class is the one 
observed when the son (husband in the present Study) was 6-16 years of age. 
Furthermore, by virtue of the eligibility requirements in the present Study there 
is a marked concentration of husbands in the 35-39 category. 

If there were no control over age whatsoever one might expect the “upwardly 

(Continued on page 312) 
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classifications developed by the Bureau of the Census were 
used. 

Educational mobility is indicated from a comparison of the 
educational levels achieved by parents and offspring.”* Al- 
though chief attention is given to the husbands’ educational 
mobility, certain tabulations consider jointly the educational 
mobility of husband and wife. Unlike her occupational classi- 
fication, the wife’s educational classification is made on the 
basis of her own educational attainment, not that of her hus- 


band. (22, pp. 70-71 or 37, pp. 970-971) 


Three hypotheses regarding intergenerational mobility were 
formulated: 


Hypothesis a—The families of socially mobile couples are 
smaller than those of socially nonmobile 
couples of comparable status. 

Hypothesis b—The planned families of socially mobile cou- 
ples are smaller than the planned families of 
socially nonmobile couples of comparable 
status. 

Hypothesis c—Socially mobile couples are more effective in 
fertility planning than socially nonmobile 
couples of comparable status. (22, p. 74 or 
37, p. 974) 


Although exceptions [were found] the data support Hypoth- 
esis a in that families exhibiting intergenerational upward mo- 
bility tend to be smaller than nonmobile couples of comparable 
status. Within the same limits they support Hypothesis 5 in 
that similar results are found when the analysis is restricted 
to planned families. 


Hypothesis c was not confirmed as originally stated. How- 
ever, at least in the case of upward mobility, the data are not 


mobile” husbands to be older on the average than the “downwardly mobile” hus- 
bands since they had longer opportunity to “better” the occupational class of fathers. 
Likewise, one might expect the father-son differences in ages to be wider on the 
average among the “upwardly mobile” than among the “downwardly mobile” 
gow. Actually, no systematic differences of this type were found in the present 
tu 

22 Education level is determined by the highest grade completed. The educa- 
tional categories are not strictly equivalent for the two generations but rough 
equivalents can be empleyed. 
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inconsistent with the view that mobility partially overcomes 
resistances to contraception, giving upwardly mobile couples 
a position intermediate in fertility-planning effectiveness be- 
tween the levels of effectiveness of origin and destination 
groups. Consistent with this view also is the greater regularity 
of contraception among upwardly mobile couples. This is taken 
as an indication of the desire to regulate reproduction but a 
desire that apparently is handicapped by relatively ineffective 
practice. (22, pp. 101-102 or 37, pp. 1001-1002) 


For measures of intragenerational social mobility, chief reli- 
ance was placed on occupational changes of the husband after 
marriage. Other variables that were introduced as controls 
or in subsidiary manner were occupational class of husband’s 
father and summary score on socio-economic status. Because 
of the various subdivisions required in the analysis, a simple 
dichotomy of occupations was utilized. The two classes were 
labeled “head” and “hand” and corresponded to the conven- 
tional “white collar” and “manual worker” classes. 

Again the results were far from satisfactory because of small- 
ness of samples and the frequent necessity of “make do” cate- 
gories and procedures. However, the summary of results is 
interesting: 


Summary. The proportions of successful fertility planners 
and average family sizes by broad categories of occupational 
mobility after marriage are in general consistent with the no- 
tions that upward mobility is at the expense of some deliberate 
fertility restriction and that the downwardly mobile have inter- 
mediate planning success and moderate fertility. They failed 
to show, however, that either the total or planned fertility of 
upwardly mobile couples is as low as that of couples nonmobile 
at the white collar leve! after marriage. The specific hypotheses 
proposed are supported much better when mobility before 
marriage is taken into account by using occupation of hus- 
band’s father as an index of social status during the husband’s 
childhood. It appears that deliberate childlessness, rather 
than small families, accounts for much of the low planned 
fertility of mobile couples. 





Sy. usin alee eee ae 
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An effort to get more homogeneity within groups and further 
differentiation of kinds of mobility was made by sub-classify- 
ing according to summary index of SES. By comparing the dif- 
ferentiated groups on a variety of items in their marital his- 
tories, some plausible interpretations were derived for the 
interrelationships of mobility, inferred mobility aspiration, and 
fertility in the various groups. Their value lies in their possible 
usefulness in devising more adequate hypotheses for future 
studies. 

These interpretations suggest that although the upwardly 
mobile strive for fertility control, they do not all strive for ex- 
treme fertility restriction. Very small planned families and 
childlessness are associated especially with those who may be 
judged to have a relatively disadvantaged position in the 
struggle for advancement or in maintaining their standard of 
living, whether their disadvantages derive from childhood 
background or from personal disabilities. Moderately large 
planned families and a low rate of childlessness appear to be 
associated with a relatively advantageous position in terms of 
childhood background and personal ability. There is no evi- 
dence that low fertility of the upwardly mobile is generally due 
to late marriage. Downwardly mobile couples seem to be se- 
lected for initial lack of fertility control. Included among the 
downwardly mobile, however, are not only couples of inferior 
abilities and victims of economic forces who are striving to 
maintain their previous standard of living, but some few cou- 
ples who apparently plan large families without concern over 
their status. (23, pp. 210-212 or 37, pp. 1048-1050) 


ScALING AND Facror ANALYsIS 


In two articles of the series, Westoff and Borgatta under- 
took to test the sensitivity of the data to the recently developed 
techniques of scaling and within the limits of the scale defini- 
tions (which deliberately cut across the original hypothesis 
designations) to ascertain the maximum level of prediction of 
fertility. A total of thirteen scales was constructed and a fac- 
tor analysis was performed with the intercorrelation of these 
thirteen variables in addition to seven socio-economic varia- 
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bles, fertility planning and fertility. The first of the two arti- 
cles focussed on the prediction of total fertility. (25) The sig- 
nificant factors in this prediction were found to be the socio- 
economic or “material style of life” factor and the extent to 
which fertility was planned (a factor generalized as the “suc- 
cessful-modern-rational family” factor) which together ac- 
counted for 59 per cent of the total fertility variance that was 
controlled. The remaining factors added only 2 per cent to 
this prediction. (26, pp. 59-60 or 38, pp. 1134-1135) 

The same statistical approach was made “to the more theo- 
retically significant question of the prediction of planned fer- 
tility. The five factors isolated for this population, however, 
contributed a net control of only 18 per cent of the variance 
of planned fertility. Of the total variance only a little over 1 
per cent was contributed by the socio-economic or ‘material 
style of life’ factor. The major factor relevant to planned fer- 
tility (accounting for 16 per cent of the variance) is a factor 
which we identified as a ‘child-affect-respectability’ factor. 
This factor was defined largely by variables relating to liking 
for and interest in children, adherence to traditional values and 
interest in religion. The main reason for the reduction in pre- 
diction is the exclusion (by definition) of the fertility planning 
variable.” (26, p. 60 or 38, p. 1135) 


RESEARCH TRAINING ROLE OF THE INDIANAPOLIS STUDY 


A little-publicized role of the Indianapolis Study has been 
providing thesis materials for graduate students. Since most 
members of the Indianapolis Study Committee had academic 
connections, the possibility of giving blocks of data to promis- 
ing graduate students, as thesis materials, was discussed from 
the beginning. The course of events encouraged an expansion 
of the plan. 

When the Study was begun most members of the Commit- 
tee expected to have at least some part in the analysis of the 
data and the writing of the reports. The coming of World 
War II, and the changes in members’ roles by the end of the 
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war prevented most of them from doing so. In consequence, 
the plan to utilize graduate students eventually was expanded. 

The Study materials were used by nine graduate students 
in six universities,** for seven doctoral theses and three masters 
theses (in one case for both). 

The consignment of Indianapolis Study materials to gradu- 
ate students was made in each case under a tri-partite agree- 
ment involving the Indianapolis Study Committee, the gradu- 
ate student, and the department in which the student was 
working. Under the usual plan, the student received a fellow- 
ship from the Committee and agreed to analyze the data per- 
tinent to a selected hypothesis. The terms of reference gener- 
ally included (a) co-authorship of a Study-series article with 
a member of the Study Committee, and (b) the use of the 
Indianapolis Study materials for thesis topics. In some cases 
the same article served both purposes simultaneously. In 
others, the student’s faculty adviser or the student himself 
preferred some different type of approach or some additional 
or different set of data for the thesis. 


Some readers may be interested in knowing about the advan- 


28 The list is as follows. For cases of multiple articles, the symbol * indicates 
the one relating most closely to thesis subject. 








Article in 
Student University Degree Indianapolis 


Study Series 





Robert B. Reed Chicago Ph.D. VII 

Jeanne E. Clare Columbia A.M. XIV, XXxXI 

John F. Kantner Michigan Ph.D. XVI, XXII,* XXIV, 
XXVIII 

Charles F. Westoff Pennsylvania Ph.D. XVII,* XX, XXI, 
XXV, XXVI, XXXI 
Marianne DeGraff Swain | New York Univ. |A.M. & Ph.D. | XVIII 

Nathalie Schacter Columbia A.M. XIX 

Ruth Riemer Michigan Ph.D. XXIII, XXVII* 
Robert G. Potter, Jr. Harvard Ph.D. XXIV,* XXVIII 
Lois Pratt Michigan Ph.D. XXIX, XXX* 

















24In addition to the students, the following wrote indicated articles for the 
Indianapolis Study series: Dr. Ronald Freedman (x, xm and xv), Mrs. Lee F. 
Herrera (xm and xx), Dr. Edgar F. Borgatta (xxv and xxvi), Mr. Erwin S. 
Solomon (xxx1), and Dr. H. V. Muhsam (xxx). Dr. Gerhard Lenski (47) pre- 
pared a special analysis of the data on religious denomination. 
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tages and disadvantages of the multiple analysis of hypotheses 
and authorship of articles that has characterized the Indian- 
apolis Study. They may want to know in general whether the 
utilization of graduate students was successful. 

On these questions the two present authors can but express 
their own opinions. The objectivity of their appraisal may be 
impaired somewhat by their debt of gratitude to the contrib- 
uting authors who did much to help complete the tremendous 
job of analysis and writing. In general, their appraisal is as 
follows. The multiple plan had the distinct advantage of keep- 
ing freshness in the approach. It had the disadvantage of lead- 
ing to more departure from uniformity in such matters as defi- 
nition and classification. The cases of inconsistency in the 
latter respect are of relatively small consequence in compari- 
son with the advantages afforded in the diversity of points of 
view and approaches to the problems considered. There were 
the advantages of enthusiasm and industry of young students 
balanced against inexperience in handling survey materials 
and preparing them for publication. There were also the ex- 
pected instances of exasperation. In retrospect the present 
authors are, without exception, pleased with the jobs done by 
the students. There were some cases of brilliant use of the ma- 
terials made available to them. 

It is pertinent to consider this matter from the standpoint of 
the students as well as the study. Here, too, the present authors 
can express only their opinion, which was formed partially on 
the basis of the verbalized reactions of the students and their 
faculty advisers. 

The students generally considered themselves fortunate to 
receive a ready-made block of data. Their quest for a “thesis 
subject” and for some financial help was automatically ended, 
and they obtained a short-cut to authorship of a published 
article. On the other hand there were instances of both stu- 
dents and their faculty advisers complaining that the arrange- 
ment offered the student no experience in designing a study 
and no experience in field work. In several instances it was 
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felt that the design of the analysis had also been formalized to 
the extent that the student was not greatly stimulated to 
“strike out on his own.” 

The present authors believe that the last mentioned criticism 
might be justified only with reference to some of the masters 
theses. In each Ph.D. thesis the candidate definitely did ven- 
ture out beyond the pattern of analysis laid down for the pub- 
lished series of articles. This is something for which credit is 
given both to the high standards of the faculty advisers and to 
the curiosity and ingenuity of the doctoral candidates them- 
selves. The candidates wrote good theses with Indianapolis 
Study materials; they would have written good theses with 
other materials. 


METHODOLOGICAL LEssoNs OF THE INDIANAPOLIS StuDy™ 


Four broad types of “lessons” are discussed: those concern- 
ing (1) the independent variables; (2) the dependent varia- 
bles; (3) the size and character of the sample; and (4) the 
general design of the Study. 


1. The Independent Variables 


(a) In a study entitled “Social and Psychological Factors 
Affecting Fertility” the social and psychological factors were, 
in the nature of the case, assumed to be the independent varia- 
bles and fertility behavior was considered to be the dependent 
variable. It was realized from the beginning, of course, that in 
social science there is an interaction of variables and this mat- 
ter will be discussed later. For the present, the chief lesson to 
be emphasized concerns the generally closer relationship of 
fertility to broad social factors (including the economic) than 
to the psychological factors. More specifically, the relation of 
fertility and fertility-planning status to socio-economic status 
25 This section is composed of excerpts from Kiser, Clyde V.: Methodological 
Lessons of the Indianapolis Fertility Study. Proceedings of the World Population 
Conference, Rome, August 31—September 10, 1954. Vol. vi, United Nations, New 
York, 1955, pp. 323-334. ae 

This section was also published in substantially the same form in Kiser, Clyde V.: 


Methodological Lessons of the Indianapolis Fertility Study. Eugenics Quarterly, 
September, 1956, iii, No. 3, pp. 152-156. 
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was consistently sharp. The observed relation of fertility be- 
havior to most of the psychological characteristics considered 
was generally much less pronounced or less regular, especially 
when socio-economic status was held constant.”® 

There was one outstanding exception. The relation of eco- 
nomic security to the size of completely-planned families was 
conspicuous and quite independent of socio-economic status. 
Nevertheless, the central problem of a future investigation 
might well be that of trying to secure a better understanding 
of the factors underlying differential fertility according to socio- 
economic status and especially the role of psychological factors. 

(b) As indicated in previous critiques, the scope of the In- 
dianapolis Study was too wide for adequate treatment. There 
were twenty-three hypotheses, each of which was concerned 
with the relation of a given social or psychological factor to ef- 
fectiveness of contraceptive practice and size of planned family. 
Thus when we say that the scope of the Indianapolis Study 
was too broad we mean that too many social and psychological 
factors were included for investigation. 

(c) A closely related criticism is that the twenty-three hy- 
potheses of the Indianapolis Study were not bound together by 
an integrating theory or organizing principle. As indicated in 
a previous publication, the twenty-three hypotheses which form 
the basis of the Study are not systematically interrelated and 
little attempt was made to link the hypotheses to any basic 
social or psychological theory.” 

(d) As a result of attempting to investigate too many hy- 
potheses in one study, the variables are not always precisely 
defined or well conceptualized. An example of this is the vari- 
able “personal interest in children.” The analysts correctly 
interpreted this variable as meaning “ego-centered interest in 
children” but the concept was incorporated in the hypotheses 
without any precise definition. 
26We may have been more successful in establishing relationships between 

(a) fertility and fertility-planning status and (b) socio-economic status than be- 
tween the former and psychological factors because at that time (as in fact is still 


the case) better measures had been developed for socio-economic status than for 
psychological factors. 


27 See Kiser, Clyde V.: Exploration of Possibilities for New Studies of Factors 


Affecting Size of Family. The Milbank Memorial Fund Quarterly, xxxi, No. 4, 
October, 1953, pp. 437-440. 





320 The Milbank Memorial Fund Quarterly 


(e) A related consequence of attempting a study too broad 
in scope and of insufficient time devoted to conceptualization 
was that the variables in the hypotheses—especially the psy- 
chological variables—were not always well measured. The time 
spent on field trials evoked the admiration of contemporaries 
but insufficient attention was paid to tests of reliability and 
validity.”* 

Preliminary experimentation with data relating to “economic 
tension” (difference between the actual and desired levels of 
living), might have sounded a warning about the selective fac- 
tors in these particular data. “The selective factor consisted 
in an inverse relation of what we call ‘economic tension’ to 
socio-economic status. That is, couples of lowest socio-economic 
status tended to exhibit the largest percentage difference be- 
tween what they had and what they wanted.” (43) 

By way of extenuation it may be said that when the Commit- 
tee decided to attempt to test twenty-three hypotheses, they 
regarded their effort not as any attempt to get an adequate 
testing of each hypothesis but rather as a “dragnet” approach. 
It was hoped that the “dragnet” would serve to indicate which 
of the twenty-three hypotheses could be discarded and which 
ones deserved more intensive study in future investigations. 


2. The Dependent Variables: Effectiveness of Contraceptive 
Practice and Size of Planned Families 


(a) In our opinion, the measures of fertility-planning status 
and size of planned family did not pose problems comparable 
with those associated with the independent variables. 

In a paper prepared for the [World Population] Conference 
[of 1954] ..., Dr. Robert M. Dinkel questioned the adequacy 
of the classification by fertility-planning status that was used 
in the Study. It is true that in the analyses chief reliance has 
been placed upon single indices of fertility-planning status and 
fertility—i.e., classifications relating to the total period since 
marriage. More detailed indices were available (such as regu- 
larity of contraceptive practice at the time of each pregnancy) 
but the sample is too small to warrant use of the more detailed 


28 If the study had been postponed until all psychological variables could be 
measured well, the study would still be in the planning stage. 
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indices. We would agree that the measures of the dependent 
variables, especially fertility-planning status, can stand much 
improvement. Nevertheless, it is also our belief that more seri- 
ous problems lie in other areas. 

It is pertinent, however, to question the desirability of carry- 
ing the two dependent variables in parallel fashion in future 
studies. It will be recalled that most of the hypotheses in the 
Indianapolis Study were “double-barreled” in that they were 
concerned with the relation of a given factor to both effec- 
tiveness of contraceptive practice and size of planned family. 
This design worked nicely in that the families classified as 
practicing contraception effectively were synonomous with those 
classified as planned families. Both groups were composed of 
couples classified either as “number and spacing planned” or 
“number planned.” 

For two reasons it seems undesirable for future studies to give 
equal importance to the two dependent variables. In the first 
place, with continuous spread of contraceptive practice within 
the United States it becomes decreasingly important to study 
prevalence and effectiveness of contraception within this coun- 
try. (The writer is aware of the extreme urgency of studies of 
contraception and of broad social factors relating to it in the 
areas of high fertility.) In the second place, it is apparent that 
a broader universe of couples is needed for studying variations 
in the proportion of couples practicing contraception effectively 
than for studying the fertility of planned families. As already 
stated, the planned families are defined as those practicing con- 
traception effectively. 


3. Size and Character of the Sample 


(a) The Indianapolis Study sample has frequently proved to 
be too small to afford good tests of the hypotheses considered. 
A reduction in scope of the study should make it possible to 
have not only better data but also larger samples. 

“ The preceding discussion of studying both fertility-planning 
status and fertility is relevant here. If a study is concerned 
only with investigating the fertility of planned families [. . . 
it is not necessary to interview unplanned families and for a 
given expenditure a larger number of planned families can be 


included. ] 
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(b) Despite the large number and diverse nature of the hy- 
potheses in the Indianapolis Study, there was no variation, by 
hypothesis, in the basic eligibility requirements for couples in 
the Study. As a consequence, whereas the sampling scheme is 
admirably suited to some of the hypotheses, it is ill-suited to 
others. For example, one of the hypotheses is concerned with 
the relation of migration and rural-urban residence since mar- 
riage to fertility. Yet one of the requirements for eligibility in 
the Study was residence in a large city most of the time since 
marriage. The specific lessons to be learned here are that (1) 
the sampling scheme should be fitted to the hypotheses for 
study; (2) that the next efforts [should] be directed toward 
several small studies rather than toward one large study; and 
(3) that the relevance of such factors as migration to fertility 
can be studied more effectively with census data than with 
studies of the Indianapolis type which are expensive and of 
necessity based upon small numbers. 

(c) The Indianapolis Study was restricted to couples having 
the following characteristics: husband and wife native white, 
Protestants, with at least a complete grammar-school educa- 
tion; married during 1927-1929; wife under 30 and husband 
under 40 at marriage; neither spouse previously married; and 
couple resided in a large city (25,000+) most of the time (8+ 
years) since marriage. 

There are both advantages and disadvantages in having a 
homogeneous group for study. The advantage is that homo- 
geneity of the type secured prevents the necessity of splinter- 
ing the analysis by such factors as color, nativity, rural-urban 
status, age, etc.** The disadvantage is that the use of the homo- 
geneous sample removes one from the actual conditions. It may 
be stated, however, that the use of the homogeneous sample is 
usually more justified in studies concerned with causal relation- 
ships than in studies designed to ascertain the frequency of 
given characteristics in the total population or in efforts to 
translate rates observed for the study sample to rates for tHe 
total community. 

29 Thus if a heterogeneous group is included the cost will be made larger by the 
necessity of introducing controls for the various groups added which means that 


it is necessary to have a larger sample or else to make numerous studies with each 
concentrating on specific variables. 
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Another disadvantage is that restriction to a homogeneous 
sample probably tends to narrow the range of variation of both 
the independent and dependent variables under consideration. 
This may be an important reason why the Indianapolis Study 
did not exhibit stronger relations between psychological varia- 
bles and fertility. By restricting oneself to a highly homogene- 
ous group like that in the Indianapolis Study and then making 
it further homogeneous by restriction to planned families and 
still more homogeneous by holding socio-economic status con- 
stant, one doubtless reduces very much the range of variations 
in both the psychological characteristics and the fertility of 
planned families. When one further considers that our meas- 
uses of psychological characteristics probably were too crude to 
afford precise differentiations, it may be little wonder that the 
Study failed to indicate strong and consistent relations of fer- 
tility behavior to psychological characteristics. 


4. General Design of Study 


(a) Perhaps closely related to the methodological problems 
inherent in the homogeneous sample are those inherent in the 
atomistic approach—i.e., the separate analysis of the variable 
under each hypothesis. In a very real way this approach neces- 
sitates the assumption that all other factors are equal when 
groups are classified on the basis of only one variable at a time. 
The atomistic approach neglects the sociological and psycho- 
logical axiom that motivations are multiple and complex. It is 
true that some attempt has been made to investigate the simul- 
taneous impact of several variables, (21, 25, 26) but the Study 
was structured and the results were analyzed largely in terms 
of twenty-three separate hypotheses. 

(b) The attempt to study social and psychological factors 
affecting fertility by the actual collection of cata at only one 
point in the married life (12-15 years after marriage), raises a 
variety of problems. First of all is the question of memory. 
To what extent can the person remember the details regarding, 
say, contraceptive practice since marriage, attitudes toward 
successive pregnancies, and attitudes of the past 12-15 years 
about a variety of other things? In the second place, the de- 
pendence on retrospective or ex post facto data frequently 
makes it difficult to differentiate between cause and effect. This 
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deficiency was illustrated particularly by the data regarding 
preference as to the sex of children, by the relation of economic 
security to fertility among “excess fertility” couples, and by 
the data on “economic tension.” 

(c) An indicated lesson of the previous condition is the need 
for a study that will utilize changes in time as the fundamental 
units of classification. A longitudinal study of some type is 
rather clearly indicated. If a study can “catch” couples before 
they are married or before they have a child of a given order, 
it has a good chance to overcome some of the problems associ- 
ated with the use of retrospective data. 

It is recognized that the orthodox longitudinal study is ex- 
pensive in money and time. It is also acknowledged that the 
study itself may exert an influence on the fertility behavior of 
some of the members of thé panel under study. Furthermore, 
past investigations have indicated that the “dropouts,” i.e., 
those withdrawing from the study, are a selected group.*® How- 
ever, there are ways and means of at least partially overcoming 
some of the selective features of a longitudinal study. Students 
are experimenting with partially longitudinal studies in an ef- 
fort to offset some of the objectionable features of the full- 


blown longitudinal study. One possibility is that of selecting 
several different cohorts and having a limited number of visits 
to all of these groups. 


Application of “Lessons” in New Studies. Several studies of 
fertility have profited to some extent by the experience of the 
Indianapolis Study. Many of the questions and procedures de- 
veloped for the Indianapolis Study were used in subsequent 
investigations in Puerto Rico, India, and the United States.” 


50 Downes, Jean: The Longitudinal Study of Families as a Method of Research. 
The Milbank Memorial Fund Quarterly, April, 1952, xxx, No. 2, pp. 101-118. 

81 See: Hatt, Paul K.: Backcrounps or Human Fertitity in Fosse Rico. 
Princeton, Princeton University Press, 1952, p. 512. 

Chandrasekaran, C.: Fertility Survey in Mysore State, India. A paper in 
Current Research In Human Fertitiry. New York, Milbank Memorial Fund, 
1955, pp. 11-23. 

Coogan, Thomas: Catnotic Fertitiry in Fiorma. Washington, D. C. The 
Catholic University Press, 1946. 

_ Brooks, Hugh E. and Henry, Franklin J.: An Empirical Study of the Relation- 
ship of Catholic Practice and Fertility. The Milbank Memorial Fund Quarterly, 
July, 1958, xxxv1, No. 3. 
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A study, Growth of American Families, under the joint di- 
rection of P. K. Whelpton of the Scripps Foundation for Re- 
search in Population Problems, Miami University, and Ronald 
Freedman of the Department of Sociology, University of 
Michigan, and financed by grants from the Rockefeller Foun- 
dation and the Population Council, used some of the questions 
that were asked in the Indianapolis Study. For check pur- 
poses couples much like those in the Indianapolis Study with 
respect to nativity, color, religion, education, age, and duration 
of marriage, were classified by fertility-planning status accord- 
ing to similar rules. For this restricted group the results were 
much the same as those secured in Indianapolis. The Growth 
of American Families Study was based on interviews with a 
probability sample of all white wives in the United States who 
in 1955 were 18-39 years of age, and either living with hus- 
band, or separated because of his military service.” 

One study in particular has been based upon the experience 
of the Indianapolis Study and in fact is frequently referred to 
as the successor to the Indianapolis Study. This is the Study 
of Social and Psychological Factors Affecting The Future Fer- 
tility of Two-Child Families. This study is being carried out 
under the technical direction of the Office of Population Re- 
search of Princeton University. It is sponsored by the Milbank 
Memorial Fund, with grants from the Carnegie Corporation 
of New York, The Population Council, and the Milbank Me- 
morial Fund.** 

The basic purpose of this study is to learn some of the social 
and psychological factors affecting the occurrence of and the 


82 Whelpton, P. K. and Freedman, Ronald: A Study of the Growth of Ameri- 
can Families. American Journal of Sociology, May, 1956, lxi, No. 6, pp. 595-601. 
The main report Fertitiry Pianninc, Sreritrry, anp PopuLtation Growrs by 
Ronald Freedman, P. K. Whelpton, and Arthur Campbell is scheduled for publi- 
cation by McGraw-Hill early in 1959. 

33 For descriptions of the study see Westoff, C. F.; Mishler, E. G.; Potter, 
R. G.; and Kiser, C. V.: A New Study of American Fertility. Eugenics Quarterly, 
December, 1955, ti, No. 4, pp. 229-233. 


Kiser, C. V.; Mishler, E. G.; Westoff, C. F.; and Potter, R. G.: Development 
of Plans for a Social Psychological Study of the Future Fertility of Two-Child 
Families. Population Studies, July, 1956, x No. 1, pp. 43-52. 
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time required for third births among couples who recently had 
their second births. Instead of being restricted to highly ho- 
mogenous couples in a single city, the new study purports to 
be representative of all native-white two-parity couples in 
seven of the eight metropolitan areas of the United States 
with a population of 2 million or more in 1950.** The study 
attempts to avoid the biases inherent in ex post facto data by 
collecting some of the basic data before the event of the preg- 
nancy for the third child. It is partially longitudinal in design 
in that second visits will be made some two and a half years 
after the first visit. It is possible that additional visits will be 
made still later. It is hoped that by constant improvements 
in study design we may eventually have a “breakthrough” of 
new knowledge in the complex field of motivations regarding 
size of family. 
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